FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128607 05-02-2005 90546 014 ***150.00
1. Entity Name
REKLAW, INC.
Principal Place of Business Mailing Address -2 Ul 4887
PO BOX 540316 PO BOX 540316
ORLANDO, FL 32854-0316 ORLANDO, FL 32854-0316
s s e M EAD A
Suite, Apt. #, elc, Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1899992 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§eae.gesq G?eddmonaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
WALKER, HERBERT B
2895 MERCY DRIVE Straet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL | Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
.the cbligations of registered agent.

SIGNATURE
N Signature, typed of printed name of registered agent and title «f applicable. (NOTE: Registared Agent signalure required when rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Delete TMLE & / 7 Nh.mge [ Additica
NAME WALKER, HERBERT B . NAME
STREET ADDRESS | PO BOX 540316 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328540316 CITY-S¢-2IP
TITLE VST ﬁDelel& TILE [ Change [ Addition
NAME WALKER, THEA M NAME
STREET ADDRESS | PO BOX 540316 STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 328540316 COY-5T1-2IP
TITLE [ Oetets TE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TLE 2 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O De'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S§T-21P
TITLE O delete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-3P

ited in Section 119.07(3xi), Florida Statutes. ! {urther certity that the informatien

12. | hereby certity that the information supplied with this filing does not qualify for the exemgtion C s :
all have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and thal my signaturs :
of the cerporation or the receiver or trustee empowered 10 executg this report as ragus by Chaptar €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment rnran ddregs, with H;t)erlikts myowsarad. )
SIGNATURE: )(/ ) /L E i w #hofhs (o7)2%-9r¢

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Cate [ Daytime Phana #




