2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 538887

1. Entity Name
REIN'S FORMAL WEAR, INC.

Principal Place of Business

527 BRENT LN.
PENSACOLA FL 32503

Mailing Address

527 BRENT LN.
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90050 048 ***150.00

MITNRCAR

15t MOORE

T

CR2E034 (10/04)

City & State

City & State

4, FEI Number Applied For

59-1744442 Not Applicable

Zip Country Zip

Country

0O $8.75 Additional

5. Certificate of Status Desired
Fee Required

] 6. Name and Address of Current Registered Agenl

7. Name and Address of New Registeredyigent

W he=l V5
WHEELDS, LYNN REIN
8236 SQUIRE RD
PENSACOLA FL 32514

Namem\_\ Q,Q_;\\)j -~

N KON

Street Address (F.O. Box Number Is Not Ac'ceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed nama of registerad agaent and tile it applicable

(NOTE: Regisiered Agent signature requied whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

PD 1 Datete I TInE [Jchange  [] Addition
NAME WHEELUS, LYNN HAME
STREET ADDRESS [8326 SQUIRE RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-S1-ZIP
TITLE TSD [ Delete TILE [Jchange [ Addition
NAME REIN, JOYCEP NAME
STREET ADDRESS | 2101 E CROSS ST STREET ADDRESS
CLTY-ST-2IP PENSACOLA FL CITY-ST-2P )
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

. STREET ADDRESS_ e e _STREET ADCRESS | _

CITY-ST-2P "N eyt Tt T T T
TILE [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CTY-S1-2P
THLE O Delete HILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O potete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP oITY-ST-7P

12. | hereby cartify that the information supplied with this filin

changad, or on an attachment with an address, with all oth
D5 e, 8 U

SIGNATURE:

of the corporation or the receiver gr frustee empowered to exnleiute
ike em

)

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

37 }?Soth%ﬁ

SGNATUREVGD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytme Phane #




