2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 187816

1. Entity Name

REOCOQO INC

Principal Place of Business

5137 N. ANDRI DRIVE
CRYSTAL RIVER, L 34428

Mailing Address

5131 N. ANDRI DRIVE
CRYSTAL RIVER, FL 34428

LT

FILED

Feb 05, 2004 8:00 am

Secretary of State

02-05-2004 90010 024 ***150.00

AW

2. Principal Place of Business 3. Mailing Address
78 Hwy Ho wesT 78 Hwy Ho LWEST
Suite, Apt. #, elc. Suite, Apt. #, otc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
__.-»' A BATS L AL TS ~L— 59-1145210 Not Applicable
3 ¢ LE L{ Ql Countré A 32 "i_f &3 (+ q Couniry S A 5. Certificate of Status Desired a ?g'ggllﬁ;?:b"a'
= = §=Name and-Address of Current Registered Agent ~—=~ —= i -7:-*Name and Address of New Registered Agent—-+— === =
Name
OESTERLE, RALPH E
138 YOUNG DRIVE Sireet Address {P.Q. Box Number is Not Acceplable)
INGLIS, FL 34449
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forigda. | am familiar with, and aocept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if &pplicable.

{NOTE: Regislarsd Ageril signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will

9, Elsclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

be $550.00 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DT O pelete TLE 3 Change ] Addilion
e OESTERLE, CLARA NAME

STREET ADDRESS | 138 YOUNG DRIVE STREET ANDRESS

CITY-ST-2IP INGLIS, FL. 34449 CITY-ST-2P

e PD 3 Delete TITLE [ cCtange  [] Addition

NAME OESTERLE, RALPH NAME

STREET ADDAESS | 138 YOUNG DRIVE STREET ADDRESS

CITY-ST-2IP INGLIS, FL 34449 CITY-SF-2P

e DvP 7 Delete TITLE [JChange [ Addition

NvEw  —| OESTERLE, MICHAEL—— - e A - - ~ - - <=

STREET ADDRESS | 5131 N. ANDRI DRIVE STREET ADORESS

CITY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-ST-2P

TITLE 3 Detete TIILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-ZP

TITLE [ Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiY-5T-27

TITE [ Delete TMLE {JCharge  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-2IP

12. | hereby certify that the information

changed, or on an attachmaent with

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Saction 119.07?3)0),
indicated on this report or supplemental report is true and accurate and that my signatura shall have |he same legal e
of the corporation or the receivar or trustee smpowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with alkother like gmpowarad,
TV DI E LR bt s 0

fact

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or direcior

(25l B52-S6Y-1BS ¥

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytime Phone #




