2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOGUMENT # 349861 7 Feb 23,2004 08:00 AM
1. Enty Name < Secretary of State
ROBERT REICHE, INC.
Principal Place of Business Mailing Address
501 BLUE LAKE DRIVE 501 BLUE LAKE DRIWE
LONGWOOD FL 32775 LONGWOOD FL 32779
us us i
Suile, Apt #, etc. Suite, Apt #, etc o MOORE CR2E034 (1 1},(}3)
City & Siale - Ciy & State 4. FEI Number Appied For
R L 59—1 267340 ) Mot Appliczble
Zip Country Zip Courtry 5. Cerlificale of Status Desired [} fg‘;fqlﬁ?gﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New El_l;'gis:ered Agent ~

Name

gg%c';&] E(BEEEE %RIVE Sireet Address (P.O. Box Number 16 Not Accapiable)

LONGWOOQOD FL 32779

City ) FL ] i‘lp Code

8. The abave named entity submits this staterent for the purpose of changmgits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligatons of registered agent,

SIGNATURE . - N R o
Signature, typed of provted namie of regrstered agont and tile f apahcabls {NOTE Remslarec Agent signature required when reinstanng) CATE
FILE NOW!!! FEE IS $150.00 . .
N . 9. £l C Fi

After May 1, 2004 Fee will be $550.00 st fond Geeimtion, T 0 i ey Be
Make Check Payable to Florida Department of State ’
10. ' GFFICERS AND DIRECTORS B 11. TADDITIONS/CHANGES TO DEFICERS AND DIRECTORG IN 11
TITEE P O Delete B Bt [ ¢Change [T Addition
NAME REICHE, ROBERT B. NAME S

ik !

STREET ADDRESS | 501 BLUE LAKE DRIVE STREET ADDRESS v ,_%;EILJQDUWE*B;;D‘!}
or-stIp | LONGWOOD FL N o1 2m U723/ 04-80152-006. 150,00
WL ' O Detete TN [ Change [ Additicn
NAME REICHE, ANN MARIE NAME
STREET ADORESS | 501 BLUE LAKE DRIVE STREET ADGRESS
CITY- 5T-2IP LONGWOOD FL . . CInt-S1-2F o _ ]
e O pelete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o _ jomvsroe o o ) o
TITLE [ balete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P N _ CITY-S7- 2P )
TITLE [ Delate TINLE [JChange  [3 Addition
NAME HAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P o o CITY- ST- 24P _ ‘ ]
T {7 Deiste TITLE ] Change [ 3 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P N CITY - ST-2IP

12. | hereby certify that the information suppi h fais tifing does hot qualify fa the exemption siated in Section 112.07(3%}, Florida Stawtes. } further certty that the information
indicated on this report or supplems! reporpis”lrue and accufate and that my signature shall have the same legal effect as if made under.oath, that | am an officer or director
pdipoweread lo sxfeute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Bloek 11 i

W Erfikg empowered
‘ Kopael B Eelcke ﬁ,iéo/asa 407 {27284

Daytime Phone #

of the corporation or the recelvero




