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FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000050570 > 04-26-2004 90489 031 ***150.00

1. Entity Name
ROL ENTERPRISES, INC.

Principal Place of Business Mailing Address 3 4 U B 3 3 2 0

5501 SW SUNSHINE FARMS WAY 5507 SW SUNSHINE FARMS WAY
PALMCITY, FL 34990 FIRST UNION FINANCIAL CENTER #3450
PALM CITY, FL 34930

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P _ CR2E034 (10/03)
City & State City & State 4. FE! Numbar Applied For
65-0841247 Not Applicable
Zi Count Zi Count L
P ountry P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
LT e ¥ ~6: Name and Address of Current Registered Agent — - . - - -T.-Name and Address of New Registered Agent . _

Name
RICHEY, WILLIAM L
5501 S.W. SUNSHINE FARMS WAY Street Address (P.O. Box Numbser is Not Acceptable)
PALM CITY, FL. 34990

City FL l Zip Cadle

8. The above hamed 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 cbligations of registered agent. .

SIGNATLRE .
Signature, yped or printed name 01 registered agent and title if applicabla. (NOTE: Registered Agent signatuwe required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D L . [ Dalete TITLE O change [ Addition
NAME - RICHEY, WILLIAM L NAME
STREET ADDRESS | 5501 SW SUNSHINE FARMS WAY STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2IP
TITLE D - K2 Delete TTLE 7 FlChange [ Addilion
NAME LINES, ROBERT NAME T
STREET ADDRESS | 12265 STATE ROAD #7 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-ST-2P
- o
TInE D .. E Mfnange [ Addition
_NamE | O'BANNON, JOEY __ __ _ . L NAME e . o Qd‘
STREET ADDRESS | B400 S.W. FOX BROWN ROAD STREET ADDRESS 3 & 60 sW FDK —BY\O N RO
Cry-s7-2IP INDIANTOWN, FL 34956 CiTy-ST-2IP
TALE ] Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 2P
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrY-5T-2P

12. | harsby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)({i), Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

4-22-04 365~ 2. 8K
—— Dot

. Daytime Phone #

PELIOR PRIMTED N. F SIGNING OFP(ER ‘OR DIRECTOR

M~

Wil oo~ &, Rcc&maY = =



