2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000061504

1. Entty Name

RO-LEN PRORERTIES ENTERPRISES, INC.

Principal Place of Business
3577 RAINTREE LANE

Mailing Address
3577 RAINTREE LANE

FILED

Feb 09, 2005 08:00 AM
Secretary of State

LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt #, stc. Suite, Apt. #, ete 15t MOORE CR2EO34 (10/04)
City & State City & State 4. FEINumber o Applied For
55-3586232 [Not Applicable
Zp Country e Cauntry 5. Cerificate of Status Desired | $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) - - - Narne - ) -

WOLF, ROBERT
3577 RAINTREE LN
LAKELAND FL 33803

Street Address (P ©. Box Number is Not Acceptable)

Zip Code

5 FL

8. The above named entity subimits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Flerida. 1 am faralliar with, and accep:
the obligations of registered agent. '

SIGNATURE

Sgnature, typed o printad nama of registerad agenl and Wl f apphcable (NOTE Registaiod Agent Signature rediired when remstating} ’ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be 3550 [
Make Check Pa\;abie to Florida Depatimant of State

$5.00 May B
Added ko Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS B 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD ' 7 Detete TTE ) Change [ Addii
NAME WOLF, ROBERT HAME
STREET AGDRESS | 3577 RAINTREE LANE SIREET ADDRESS
CTY-ST.21 LAKELAND FL 33803 -3t 2@
THiLE VPD O Cetete HILE - [ change [ Adaifs
KavE SCHEINBERG, SUSAN e s, ,S%Eggﬁgﬁézﬁﬁmg P
STREST ADDRESS | 3577 RAINTREE LANE SIREET ADDRESS ’E_,% "53
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-21P
fifl3 sD T Detete M Tl change T paii
NAME ALTSHULER, LAURIE NAME
SIRFET ADDRESS | 8577 RAINTREE LANE SIREE ADDRESS
CITY-ST-7IP LAKELAND FL 33803 CITY- S1-21P
niLE TD O Delete TIILE ] change T pa™
NAME WOLF, MICHAEL nAME
STREFT ADDRESS | 3577 RAINTREE LANE STRELT ADDAESS
CITY- 51 0P LAKELAND FL 33803 . CliY-5T- 1P
WL T oelete WL [Jchange T AdcT
MAME HAME
SIRECT ADDRESS STREET ADDRESS
cIry- 87 71P CHY-Si-2iF
nie O belete RUE = ChénE{ ]j.m-
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-§7-2P CHY-ST-7F

12. | hereby certify that the information supphed with this Tiling does nat quallfy for the exemption stated in Section 119, 07$3‘](|) Florida Statutes. | further certify that the lnformauw
indficated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath, that | am an officer or direuh
af the corporation or the receiver or trusjge empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Blcck 11

changed, or on an attachment with apzddress, Mﬁ[ like empowered.
S Moberr FWoer  2/1/,

SIGNATURE: _
GMATURE AND TYPED QR PHINTED NAME CF EIGMNG OFFICER ORDIRECTOR T / Date

?6’?"(%5’3’2"

Dayume Phane K




