"~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 26,2004 08:00 AM
DOCUMENT # P98000077938 SREET Secretary of State

1. Entity Name
OLD RELIABLE COMPANIES OF FLORIDA, INC.

Principal Place of Business Mailing Address

1210 NORTHLAKE BLVD, 1210 NORTHLAKE BLYD.
LAKE PARK, FL 33403 © LAKE PARK, FL 33403

— RV TR

04122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Numbor Appiied For

65-0871687 Not Applicable

$£8.75 additional

5. Certificate of Status Desired | Feo Requlred

6. Name and Address of Current Registered Agent

1210 NORHLAKE BL | DO NOT WRITE
LAKE PARK, FL 33403 IN .I.HIS SPACE

8. The above named entity submits this statement for the purpose of cilanging its registered office or réd'rslered ageﬁl. oriboth. in the State of Florida. | am famifiar with, and zccept
the obligations of reglstered agent.

SIGNATURE . N . _
Sigralure, typed or printed neme of regisiered agent and Gtie if npplicable. {NOTE. Reglsterad Agevt signatura required when relnstating) DATE,
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. B Added to Fees
1. OFFICERS AND DIRECTORS ] ' - -
TITLE FPD R
Nave SMITH, NICHOLAS S . o il Df{l{EIQ 130832 -
STAEET ADERESS | 1210 NORTHLAKE BLVD U2/ 04 ~831 34008 150,00
CITY-ST-2P LAKE PARK, FL 33403 i
TILE
NAME
STREET ADDRESS
CITY-5T-2P
TITLE
NAME

are st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Cy-s1-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-Z2IP

TITLE

NAME

SYREET ADDRESS
CITY-5T-ZIP

12, | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under cath; that | am an officer or directer
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter §07, Florida Siatutes; and that my name appears in Block 10 or Block 11 if .
changed, ar cn an attachment with ress, with ther lilge empowerad.

SIGNATURE: Mrctoine 8. Son (78 %g/u}’ 4t £

SIGNATURE AN?Y_PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR thie Caytima Fhore ¥

P4




