2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P97000003268 Secretary of State
1. Entity Name
(02-28-2005 90224 046 ***1 50.00
RIGHT-OF-WAY, INC.
Principal Place of Business Mailing Address
I’ 3902 Avenida Madera | ag02"Avenida Madera | R
Bradenton, FL 34210 J Bradenton, FL 34210 °
3902 Arsina /mkwf 3900,2 e 04 M-‘?Jff-@'
Suite, Apt. #, etc. Suite, Apt. #, elc, . 1st MOORE CR2E034 (10/04)
City & Stal ity & Stat 4. FE! Number Applied For
@’)‘!’IE’JW fL /% /Yrj'fn.ll\?ﬂl I ( 65-0728034 Not Applicable
- > . L
jlzfllo Country fp%l ;O Cou"%;ﬂ 5. Certificate of Status Desired ] ?g;gil‘:‘r’eﬂ"‘m&'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- i - ’ Tt i Name™ ™ — - - -

SUMLIN, DONNA

Street Address (P.0. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept

the obligations of pepistered z-p&nt{ &—, /
SIGNA]_"UR'E e - - /] /2 74{'

N S:gnalu:p, typed o printed name ol regstarad agans and htie it appkcable [NOTE Regrstered Agent signalure required when raursiating ) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution,  []  Added lo Faes

. h v 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TITLE P O oelete TTLE f DO’J e gum { l\ IV B-change ] Addition
N SUMLIN, DONNA A 2hoa. Arerida MAa detn
STREET ADDRESS |S8O2FTUTIEEA DR . STREET ADDRESS Bend HN ,,) L
CTY- ST-2iP HOCMES BEACH 3217 CITY-S1-ZiP e ) 7 L{lla/r
TiTLE ve [ Delete wiLE ( ! / A)/ d ﬂ/{ i r Mange 3 Addition
NAME ORR, ALBERT C . NAME : o ' A
SIREET ADDRFSS | 0T BOTHET. siveeroneess | K 30§ o, A lr il
orv.st.2P |HQLMES.BEACHE] 34317 ovsre | mJé:JJ'a.»_ F/ Aya0%
me } _ OJ Delete TILE i [ change [ Acdition
NAME ’ ' NAME o T ’
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CITY-ST-ZP
e [ Delete ILE I change  [7] Adsition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete ML, [ change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-ST-2IP eIrY-ST- 76
TME i [ Delete TITLE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QTY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atwch?ith an address, with all other like empowered,

SIGNATURE: m._ﬂ ‘ Domet M St L /] 24/08 991-727-5 4574

™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phona #



