2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED o
DOCUMENT # P97000059417 : : Feb 20, 2004 08:00 AM
1, Zntty Name Secretary of State
R & M TENANT DEVELOPMENT, INC,

Principal Place of Business T Maiting Addréss

6091 SW 80TH STREET oo 6091 SW BOTH STREET

OCALA FL 34476 QCALA FL 34476

s — e ||| JHIHEAAAARRI
Suite, A}:‘L #, iC, — Suie, #p! #. etc. N l ( MOORE CR2ED34 {1 ?]03}
City & State — Ciy & Siae ' - 4. FEI Nomer - Fophed For

59-3456604 Mot Applicable
Ze Cauntry 3 Zp ) Cauntry 5. Certficate of Status Desired O geae'g?q ‘ﬁdéﬁonal
6. Name and Address of Currend Registerad Agent 7. Name and Address of New Registered Agent

Name
ggg‘ 1%@Eégqjﬁ l-é%%é%]- Street Address (P.O. Box Nu.mber is Mot Acééptable}‘ '
OCALA FL 34476 —=

ity ' FL Zip Code

8. The above named eniily submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE —_— i - - . S

Sgnature, ypad o printed name O repitiored agent ar-m 1:;&5& & apphcavie. {NOTE. Registered Agenlhannamre required whon rginstating} DATE 7
. .
FILE NOW!L! FEE i3 $150.00 8. Election Campaign Financing $5.00 may Be
After #ay 1, 2004 Fee will bg_sss_q.a_o P Trust Fund Contribution, i} Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] I n ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11, _
THLE D T Deiate I e O Change [ Addition
NANE DALLAIRE, RONALD NAME
STREET AQDRESS (6091 SW 80TH STREET STREEY ADGRESS
ony-st2P |OCALA FL 34476 B o N s _
HIE DPST O pelete TIE {0 Change [ Addition
NAME DALLAIRE, MICHELLE : NAME o - oy
STREET ADDRESS {6091 SW 80TH STREET - STREET ADDAESS o ﬁg%gg?gggé‘é%i RS0, 00
cTe-5T-70 | QCALA FL 34476 o C Jowsiap HEoeue b A o
TRE £ petete T [ ohange 3 Addilion
HAME HAME
STREET ADDRESS STRFET ADBRESS
QTSP A £7Y-ST. 2P .
TLE 3 Defete TitE O change [ Acdition
HAME NAME
STREET ADDRESS STRECT ADDAESS
OFY-3T- 2P CITY-ST- 7P
TITLE 7 Deiete l TILE [ change 1 Additen
HAME HAME
STREET ABDRESS STREET ADDRESS
T -5T-DP , __f oovsrze o
TITE 7 elate THE O change [ Addilion
NAME NAME
SYREET ADDRESS SIREET ADDAESS
Y -ST- 2 CITY-ST-21P

12. | hereby certlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0??3){?). Frarida Statutas, t further certify that the informahan
indicated on this report or supplemental repaort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an anch? nt with an addrasg, with al:gher Iik e;n oweared.

SIGNATURE:




