2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P02000122218

1. Entity Name

APRIL L, REICHERT, P.A.

Principal Place ¢f Business

5900 NE 62ND CT RD.
SILVER SPRINGS, FL 34488

Mailing Address

SILVER SPRINGS,

5900 NE 62ND CT RD.

FL 34488

2. Prancg{ Place of@ss 15 f /aﬁ Address

2 B lap

Sulte, Apt. #, etc. Suite, Apt #, etc

Secretary of State

02-02-2004 90035 006 ***150.00

- B W W NI

A0 Y

01292004 Chg-P CR2EQ034 (10/03)
i\ State ity & State : 4. FEl Number Applied For
h, F holn, £ 22-3887856 Not Apsicablc

BUfD | " Tish | gD

5. Certificate of Status Cesired

0 $8.75 additional

Fee Required

5. Name and Address of Current Hegistered Agent 7. Name and Add of New Registered Agent
Name
REICHERT, APRIL L i
5807 N-EF62ND COURT ROAD — ——~ == « wr——= —ww —  —|=Sireel-Address {P.0. Box Number-is Not Acceptabie} e - -
SILVER SPRINGS, FL 34488
City FL l 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and liths it applicable, (NOTE: Registared Agent sigriature raguired when reinstating) DATE
FILE NOWEl FEE IS $150.00 9. Election Campasgn EsnaHC|ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE, - P 3 Delete TILE [ change ] Addition
HAME REICHERT, APRIL L NAME
STREET AGDRESS | 5900 NE 62ND CT RD. STREET ADDRESS
CiTY-57-2F SILVER SPRINGS, FL 34488 ciTy-s1-21P
THLE [ petete TITLE [Tchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-57- 2P
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP LTY-ST-2IP
TTLE O pelete TALE [ Change  [J Addition
- NAME e e e v« e, o= = = e MAME o | e o o = - .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ATy -ST-ZP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P .
TITLE [ petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

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

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute thi report gs required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if
g other ke empbwera

indicated an this report or supplememal report is true and acaurs
of the corporation or the
changed, or on an

SIGNATY

9/ Y 59819 b8/

Dale Daylima Phone #




