FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000107112 05-03-2004 90733 002 ***150.00
1. Entity Name
RLA CONSULTING, INC.
Principal Place of Business Mailing Address
3802-A GUNN HWY 3802-A GUNN HWY
TAMPA, FL 33624 TAMPA, FL 33624
B v IR A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3483870 Nat Applicable
&P 233(, | »8 Country 25)3 200 'g Country 5. Centificate of Staws Desired [ ?ggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, ROBERT L 1
3802-A GUNN HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL J 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 ohligations of registered agant.

SIGNATURE L
. Signature, lyped or printed name of registered agent and title { applicable. {NQTE: Registered Agent signature requived when reingtating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P ] Detete TITLE [] Change [ Addilion
HAME ALLISON, ROBERT L NAME
STREETADDRESS | 3802-A GUNN HWY STREET ADDRESS
CITY-51-2p TAMPA, FL 33624 CITY-S¥-ZIP
TITLE [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [T Dalete TLE {Ichange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS -
GITY-5T-2P CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TMLE [ Detete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME M pelete - TITLE { I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplémental report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recewer or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachmegt with an address, gith all other like empowered.

SIGNATURE: ,Lﬁm ﬁr@éﬁr L. FAvisow Y-29-pM €13-9L)-434]

OF S1GNING OFFICER OR DIRECTOR Dats Daytime Phone #




