2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000082287 Mar 30, 2005 08:00 AM
t. Entity Namo Secretary of State
R&L ENTERPF}_ISES OF GAINESVILLE, INC.
Principal Plate of Business ~ _ ___ Mailing Address
500 N.w. 60TH STREET — 500 N.W. 60TH STREET
SUITE B SUITE B
i Swerm AR
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc T Suite, Apt #, ote 15t MOORE CR2E034 (10[04)
City & State j ) - City & State 4. FE! Number Applied For
_ _ 59-3473127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ f{gﬁg};gﬂﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
o ) - o Name
gldg?\lengA%GgT. - Street Addrass (P.0. Box Number is Not Acceptable) T
GAINESVILLE FL 32669
City ) FL Zip Code

8. The above named enfity submitg this statement for the purpose of changing its registered office or reglstered agent, or Both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent

SIGNATURE

Sigralury, fypad of prmisg nama of regrstenad agant and tittg o appl cable {NOTT Bagislered Agsnt signal.ye raquied when renstating) ] ' DATE
W FE - -
FILE Now:!! FEE l'?‘ §150.00 . 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added io Fees
Make Check Payable to Florida Department of State
10. __ CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST ) O pelete Tme [ Change [ Additien
NAME RODRIGUEZ, SHERRI M MAREE
STREFT ABDRESS [ 20515 SW 16TH AVE, STREET ADNRESS
CITY- 5121 NEWRBERRY FL 32569 oY 51 Fip
L DP T L Delels TLE. [T Change [ Addition
NAML LANCASTER, DONNIE R NAME
TREFT ADDRESS | 1815 NW 22ND ST, SIRCET ADDRESS
CITY-ST-21F GAINESVILLE FL 32605 . CHY-51- 2k
I - T Ooelere ] s Clchage [ Addition
NAME NAME -
HOODOR2a117Ts

STREET ADDRESS STREET ADORESS PLr-tybaei=it:
g — 03430/05-80051-004 150. 08
TITLE - o [ Delete DILE ] Change  [_] Addition
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE - - O] peete | e - CIchangs 3 Addition
HAME NAME
STREFT ADDRESS SIREET ADGRESS
oy SI-2P CITY-S1- 2P
L ) o - [ pelete N [ change [ Addition
NAME HAME
STREET ADDRESS STREET AQRRESS
CI7Y-ST-2F ChY-Sl. 79

12, | hereby ceru‘m_that the information supplied with this ﬁiiné; does not quaity for the exemption stated in Section 119.07{3)7), Florida Staiutes, | further certify that the information
indicatéd an this repert or supplemental repart is true and aceurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the carperation or the receiver or trugiae-erfpomEree-e.exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

i Bt dress, with all other Tike empowerad,

I 4] o
OFFICER OR DIRECTOR Dendtima Prena #




