i
A FILED
2004 FORERBEILGREIRRATION ape 26,2004 D0 AN

« FBOCUMENT # PY5000040407 Secretary of State
. Entity Name
8.1LR.D., INC.
Principal Place of Business T ] Mailing Address;“v. - -
?JE&%ZP%%?P&I?C}E?{%DFL 34653 US ;E%?P%%V}?ﬂg@%f“ 34653 US
- — AR R
02852004 Mo Chg-P CR2E034 {(10/03)
DO NOT WRITE IN TH;S SPACE % LI Mhroier Aonind Fol
58-3315128 Mot Applicable
L 5. Ceilficale of Status Desred D fﬂsa-gg&:’:g“ma’

6. Name and Address of Cu;-rent Registered Agent

RACSTON, BARBARA J DO NOT WRITE
HOLIDAY, FL 34691 ; iIN THIS SPACE

P

8. The zbove named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the Siase of Flerida. | am familiar with, and acéepr
the abligations of registered agent.

SIGNATURE ] ] L L S N

Segruature, Hoedt o ke naNe of rgIstered agaot ard Ple 1 antihlan _ {Nmi.P.egﬁiefm PO BT IQUIET When FEDRIBG) BATE -
FILE NOW!H FEE IS $150.00 9. Dection Campaign Finanaing $5.00 way 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added i Fees

10. ' DFFICERS AND DIFELTORS T - —

TiLe [izd

A RALSTON, BARBARA J

SHLETAODRESS | 1134 US 19 - D001 31967

Ty - 51-BP HOLIDAY, FL 31_169‘1'; ) , ) Gq»'fg?.’fG*E“SBGES—BEB iSﬂ . {3@

WLk VP

HAME RALSTON, DAVID

SIREEF ASDRESS | 1138 US 19
o531 P HOLIDAY, FL 34691

INE
NAME

s | ) DO NOT WRITE

] ' IN THIS SPACE

WAME
STALET ADDRESS
Oy -53- 19 I

HILE

AARE

STHEET ADDRESS
Gy -Si-aF

TTLE

RAME

STREET ADDRESS
CITY-57-0F

12. | iereby certity thet the information suppiied with this filing does sot qualily fos the exemption stated in Section 115 0733, Mouda Stalutes, | lurther certily thal the infermation
mdicated on this report or suppiemantal report is trde and accurate and Hat my signature shall have the sarme tegal effect as if made under oath; that | am an officer or diregior
ol ihe cerporation of the recetvay or rustes empowared to executs this report as required by Chapter 607, Fluida Staides; and (hal my namea appears in Block 19 or Block 114

changsad, or on gn attachme ith an address, with alt other ikabinpowered
‘ S R0v D3 Fu

SIGNATURE: _ ghiidd
siﬁzﬂ’JRE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR TIRECTOR L ‘\ Dayhee Frane ®

- 3 ri ¥l /)
ERvonrE S, PATIO 77




