2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000061504

1. Ently Name

RO-LEN PROPERTIES ENTERPRISES, INC.

Feb 02,2004 08:00 AM
Secretary of State

Principal Place of Business

3577 RAINTREE LANE
LAKELAND FL 33803

Matling Address

3577 RAINTREE LANE
LAKELAND FL 33803

2. Prnncipat Place of Busmess

3. Mailing Address

I

IR

I

(]

Suite, Apt. #, etc.

Sulte, Apl. #, etc,

MCORE CR2ED034 {11/03)
Ciy & State — City & Slate 4. FEI Number - .Applled Tor
. 59-3586232 Not Applioable
Zip Country Zip Cauntry 5. Certhicate of Staws Desired 0 $8.75 additional
) . ) Fee Required
6. Narme and Address of Current Registered Agent 7. Name ahd Address of New Hegistered Agent P
Name

WOLF, ROBERT
3577 RAINTREE LN
LAKELAND FL 33803

Street Address {P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure typed or printod name of regrsiaced agen and vtke if apphcable

{NOTE Regrsterpa Agent signature recuared when ranstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

10. OFJFiCEFI‘S A‘E\.JD DIHEETORS At ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nMLE PD O Detete TITLE Ochange [ Addibien
HAME WOLF, ROBERT NAME

STREET ADDRESS | 3577 RAINTREE LANE STREET ADDRESS UDEGUQDE?QSE

amvsTZP  [LAKELAND FL 33803 oIty st 2P 02,03/04-80031-019 150,00

TIE VFD 3 pelele TITLE [ Change [ Addition
MAME SCHEINBERG, SUSAN NAME

STREETADDRESS | 3577 RAINTREE LANE STREET AODRESS

cry-s1-7P - |LAKELAND FL 33803 CITY-ST-ZIP N
THLE 5D O Delere TITE O erange [ Addition
HAME ALTSHULER, LAURIE HAME

STREET ADDAESS | 3577 RAINTREE LANE STREET ADDRESS

TITY -51- 2P LAKELAND FL 33803 CiTY-ST-21P P
e L [ Detete T [ change [ Addition
NAME WOLF, MICHAEL NAME

STREET ADDRFSS | 3577 RAINTREE LANE STREET ADDRESS

Y- S1- 7@ LAKELAND FL 33803 CITY-5T-7IP

MLE O oelete TITLE [thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CTITY-S1-2P

TITLE O pelete TILE [Jchange ] Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CIFe-§T-2P o _§ ov-stne o

12. | hereby certify that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: -

Mo ) fibens Piveir

F83 7123478

_feipr

SIGNATURE AND TYPED QR PHVTED MNAME OF SIGNING OFFICER OR DIRECTOR

Davtms Prhone # B =




