2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am
DOCUMENT # 600544 * s ecretary of State

1. Entity Name
04-06-2005 90106 020 ***150.00
RODGERS AND REINER, P.A.

Principal Place of Business : "Mailing Address
502 S FREMONT AVE APT 1030 502 S FREMONT AVE APT 1030
TAMPA FL 33606 TAMPA FL 33606
us - us .
502 5. Fremonti 502 5. Fremont
Suite, Apt. #, efc. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10,104)
A&p*.- ~ 1032 ﬂ.?-:- 1020 -
City & State City & State 4. FEI Number Applied For
oy T m —_ 59-1221981 : Not Applicable
—ratitpay—T S rompaT IToD -
Zip Countlry Zp Country &. Certificate of Status Desired (] ?8‘3‘5 Ade‘ﬂm"a'
33606 illsborough 33606 illashorough e Hequir
6. Name and Address of Curfent Registered Agent - 7. Name and Address of New Registerod Agent
- T T - . - - Name - - T = h -

EEIZNSE%REEI?MNOEY\SII QVE'APT 1030 . Street Address (P.0. Box Number is Not Acceptable)

TAMPA EL 33606 -

. . i City FL Zip Code

8. The above named entity stbmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.«-” <. .- °°

SIGNATURE o ‘ o -

Signaturé, typed o printed name ol ieg d agent and Iile |l applicable (NOTE. Ragisiared Agent signatura tequited when rainslating) OATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  .[J  Acded to Fees

u10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD ] petete . TITLE [ change [ Addilion
NAME REINER, ERNEST A. NAME

STREET ADDRESS (502 S FREMONT AVE APT 1030 STREET ADDRESS

oITy-51-21P TAMPA FL 33606 CITY-51-7P

TIILE : O Delete TITLE [ Change  [] Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-51-7p CIY-53-7p

e O pelate ML [ change [ Addition
NAME - o T T f rame ) - T T T
SIREET ADDRESS STREET ADDRESS

ony-St-2p - CITY-ST-2P

M [ pelete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GiY-s1-2p CITY-51-2P

TIE . O Delete TITLE [J Change ] Addition
HAME NARME

STRECT ADDRESS STREET ADDRESS

oIny-S1-2IP CITY-5T-2P

TIE - [T pelete TITLE [ Change ] Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CIIY-SI-7P CITY-5T-7P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signatuse shali have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptWith an address, with all other like e wered.

~

ﬁ\ - ~j) March 31, 2005 (813)259-3538

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dats Daywmne Phone §
TOATIRTTY ™1 - T TRNIT'TY W T 0




