- FILED
2005 FOR FROFIT CORFORATION Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P97000102645
1. Entity Name 04-25-2005 90300 030 ***150.00
RLM RECREATION, INC.
Principal Place of Business Mailing Address
JU
7500 ULMERTON RD PO BOX 17267 Uiaa/1
LARGO, FL 33771 US CLEARWATER, FL 33762 US .
| | ' %
2. Principal Place of Business 3. Mailing Address ! L| ‘ ‘
Suite. Apt. #. ete. Suite. Apt. #. etc. 01042065 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3483836 Not Applicable
Zip Country Zip Country 5, Centilicate of Status Desired [ ?gg?q;"md‘d“m
6. Name and Address of Current Registored Agent . 7. Name and Address of Now Registered Agent
— N, — .
MCMILLAN, RONALD L "™ Rowald L. Memillaw
3127 SHORELINE DRIVE Street rass (P.O. Box Number is Noj Acceptable)
CLEARWATER, FL 33760 Ti H 45 13 e Morth
Ci Zip Cod
v st PQJCVSLUVQ FL | ¥35%0y

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/éo:ug[J l.fthJ/M—AJ" Pres. Q/?.;/OJ_'

8. The above named enlity-gubmils this statem
the cbligations glregis|
SIGNATUR

& Signature, typed or prited rama of fegstered agen and ttia 4 applicable. [NOTE: Registered Agent sigratura requirec when remslating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Delete e PD B Change [ Addition
NAE MCMILLAN, RONALD L " Ronwartd L. Merflan
STREET ADDRESS | 3127 SHORELINE DRIVE smeraniess § JfH 3 1R Meeave I\fonAg\
ciy-51-2¢ | CLEARWATER, FL 33760 CITY-ST-29P St pE"-Q{S' Bur§ L F¢ 337064
THTLE [ Delete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7 _
TILE 3 Detese TME ' O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-79 CIFY-ST-19
THLE O Delete TME [ change {7 Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TITLE 7 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) Giy-S 7
TLE 3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CrY-ST-1P

12. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the recgiugr or trustee em to axacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta it e empowered. NJ‘(J P AJ

SIGNATUR /4?@4/1 L Memillp ‘//u!ar 729-523-7234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRACER OR DIRECTOR Daytime Phone &




