FILED

2005 FOR PROFIT CORPORATIO - Apr 21,2005 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000057686 '

1. Enlity Name

RLF EXECUTIVE SEARCH, INC,

Principal Place of Business __ _ Mailing Address "~ )
6005 HERON POND DRIVE 6005 HERON POND DRIVE
PORT QRANGE, FL 32124 PORT ORANGE, FL 32124

IR AR AR

02232005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |1

59-3583588 Not Applicable

N . $8.75 Additionat
5. Cortificate of Status Desired O Fee Roguired

by S A DR T oo = o ety T

6. Name and Addrass of Gurrent Registered Agent

CHURCHMAN, RIGHARD K o . “ | @ a&*wé—lfg

1255 MASON AVE : e W P T -

DAYTONA BEACH, FL 32117 : ] -~ "IN THIS SPACE

8. Tha above named enity suomits this statament for the purpose of changing is registered office or reglsteréd agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. )

SIGNATURE e — e =
Signalure typed of printad name of néglstered agent and tita I applicable HOTE Registered Agant signature required when ralnstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, . OFFICERS AND DIFEG TORS
TME FTD
HAME FARABEE, KAREN &

STREET ADDRESS | 6005 HERON POND DRIVE

CITY-ST-2IP PORT ORANGE, FL 32124
TmE sVD T
RAME FARABEE, RANDY L

STAEET ADDALSS | 6005 HERCN POND DRIVE
CTY-5T- 29 PORT ORANGE, FL 32124 T

— SR LEsibaie? R n - —— = ERE -
NAME

s DO NOT WRITE

i - | |7 INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST.2IP

TINE

NAME

STREET ADDRESS
LIy -S1.2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certifg_that the information suppiied Withmé ﬁliné; does not qualify for the exempticn stated in Section 119,0773)(), Florida Statutes. 1urther sertify thal the information
Indicatéd on this report or supplamenial report is true and accurata and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the carporaticn of the raceiver or trustes empowarad to exacuta this repert as required by Chapler 807, Florida Statutes, andg that my name appears in Black 10 ar Black 11 1f

changed, or on an attachment witl ress, with all otjrer likg ampowerad,
, .

SIGNATURE:
SIGNATUHE AND TYPED GA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tate DaylmaPhone #

= -



