FILED

~ 2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
: 3 T # 348861 5 R 01-28-2005 90019 042 ***150.00
kénéﬂéh;;w REICHE, INC..
Principal PlacaofBusmess L. . Mailing Address ‘ )
501 BLUE [AKEDRNE.  * - 5o1g3LUELAx£uRWE N - 46008003
| LONBROOR £ 32779, 5. » AONSEN0R,H 32779, 5.

01202005. No Chg-P CR2E034 (10/a3)

DO NOT WRITE IN THIS SPACE T N T Jremiira

59-1267340 Not Applicable:
$8.75 Addiona
. 5. Cortificate of Status Desired ¥ Fee

6. Name and Avidress of Current Registered Agent.

01 GLUE LALKE DRIVE- | | DO NOT WRITE
i | ~INTHIS SPACE

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 Forida. | am familiar with, and accept
the obligations of registered agent.
Y
| sianaTuRE =
qJ ROrEIOne Typed T DTrmt T O Togter e IgRYE R T e ot ~Pgent-sgr TedOre whert . . ORATE"  °}

© * FILENOWI FEE IS $150.00 .. 9 Etection Campaign Finencing $5.00 MayBe |-
Aftor May 1, 2005 Fea will ba $550.00 Trust Fund Contribution. O  Added 1o Fees

n GFFIGERS AND DIRECTORS |
‘m _)P

s . - |'REICHE, ROBERT B.

. STREET ATORESS |, 501-BLUE LAKE. DRIVE-

‘oS-z | LONGWODD: FL

| smeer somvess' |- 501 BLUE LAKE DRIVE
LonsEP [LONGWOOD, FL.

_mE
- STREET ADDRESS |

iv
. TMLE :V :

| i | — - poNoTwRITE— —|
= — 1 IN THIS SPACE

|- seEr oSS |
“ome-stme |
N

"~ STREET ADERESS
| on-srze

T me i §
¢ NAME- : -
‘|- sEET ApRERS g

Qn-s+ap

12. | hereby ' that the information supplied with thie-flisg do
indicated on report or supplemental repe o
of the corporation or tha receiver o tpseffo
changed, or on an attachment with s

| SIGNATURE:

| COY-SEER T

s notyjualily for the exemption stated in Section 119.07(3)i), Rorida Statutes. | furthar certify that the information
a/and that my signature shall have the same lagal stfect as if made under oath; that | am an officer or director
oA T s repon as required by Chaptar 607, Flonda Statutes; and that my nar7ap7 in Block 10 or Black 11 i

ﬂw&r& Z P4 /o€

UHE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOM Date Deytime Phone #




