Apr 30 04 10:46a Charles B. Parker,CPR,PA FILED

May 05, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REILORT; 05-05-2004 90209 021 ***150.00

DOCUMENT # P97000082287
1. Entity Name
R&L ENTERPRISES OF GAINESVILLE, INC.
Principal Place of Business Mailing Address ~
500 N.W. 60TH STREET 500 N.W. 60TH STREET 2 4 07 1 4 3 U
SUITE B SUITE B
R e O U
’ | 04302004 No Chg-P CR2E0N34 {10/08)
Do NOT WR'TE | N TH IS S PAC E A. FEI Number Appliad For
. 59-3473127 Not Applicable
& 5. Cenilicate of Status Desired [} ?&Zgﬁ:’:&mm

6. Name and Addross of Current Ragisterad Agent - — . e

ELEGANT IMAGE | DO NOT WRI'I:E

500 N.W. 60TH ST.

GAINESVILLE, FL 32669 | IN THIS SPACE

6. The above named enlily submils this siatement for the purpose ol changing its registered office or ragistared agent, or both, in the State ol Floriga. 1 am familiar with, and aceept
the obligations of regisiered agant, - :

SIGNATURE w
Slma.na:n: ly@mﬂ ar printed name of regiklarad agant and lite if applicablio. (NOTE: anomrnqueru_du-munuuwuu when reiastaling} DATE
" “FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa *| .- o .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  ~ (] Addedto Fees - 3| L s
10. OFFICERS AND DIRECTORS [
TILE DST
NAME RODRIGUE?Z, SHERRI M
5 25243 8. 18TH AVE.
Oy - 5T-2F NEWBERRY, FL 32669
Tne DP
NAME LANCASTER, DONNIE R
STREET ADDRESS "W, BTH PLA

CITY-ST-2P GAINESVILLE, FL. 32607

e -+ . -
| e 53? rIgUeZ-,Sherrt W

e I I W T “ DG NOT WRITE
’ IN THIS SPACE

e (pld

NAME voncastey, Donve. .
STREETADDRESS | 4 €14 N3 ;9"\'.{ St

il égmrg,s\m\a, L BNe 057

TILE

NAME

STREET ADDRESS
CiTY-ST-TIF

TME = ee
HAME . )
sTeErAboress [, T - . - e _

Ty -ST-27 o e e

12. | hereby t:erljfz that the'infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the Informaticn
indicated on this rapon or supplemental repart is true and-accurate and that my signature shall have the same legal elfect as i made under oath: that | am an oflicer or director
of the corporation or tha receiver or ks EMPUwerad 10 gxacule this report as required by Chapter 607, Florida Statuias; and that my name appears in Black 10 or Block 11 it

changed, oron an ult hther like,prpowared:
N

SIGNATURE:
SIGNATURE AND TYPED CR PRSNTED N‘{! D!NH&J OFFICER OR IXRECTOR
S~

_ d/Bofed - BSozmcces

Daylime Phone ¥




