2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 600544

1. Entity Name

RODGERS AND REINER, P.A.

- Mar 02, 2004 8:00 am
% Secretary of State

03-02-2004 90036 042 ***150.00

Principal Piace of Busingss

502 S FREMONT AVE APT 1030
TAMPA FL 33606 °

Mailing Address

502 S FREMONT AVE APT 1030
TAMPA FL 33606

JIURVUUY

us us i .
502 S. Fremont Ave. 502 5. Fremont Ave.
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
5?? 1030 Apt. 1030
ity & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-1221981 Not Appiicable
Zip 7 Country Zip GCountry . ~ $8.75 Addiiional
. . . 5. Certificate of Status Desired 0 )
33606 illsborough | 33606 Hillgborough Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt - e R T . Name .

REINER, ERNEST A
502 S FREMONT AVE APT 1030

Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33606

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered
the obligationvq_f:[egistared agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and title il apphcable.

{NOTE: Registered Agent signalure requrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Delete TTLE " Ochangs [ Acdition
NAME REINER, ERNEST A. NAME
STREET ADDRESS | 502 S FREMONT AVE APT 1030 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CY-ST-21p
TITLE (3 pelete TILE [ crangs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-ZiP
TILE 3 pelete TITLE [ Change [ Addition
NAME I et - e TNAME © © - ~ R e A - v o e e e PUSSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 3 Delete TITE [0 Change  [2J Adaition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TITLE 7 pelete TiMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TTLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S

2/26/04 {813)259-3538

changed, of on an auawau other like emp%"/‘/\u‘
I .
SIGNATURE:/ A~

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
N - p— . P

.~

—7
/ Cate Daytime Phone #



