2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

1. Engity Name Secretary Of State
-~

RELLER CONSTRUCTION, INC,
Pancipal Place of Business Maying Address
1843 SW MACEDO 1849 SW MACEDO
PORT ST. LUCIE FL 34884 PORT ST. LUCIE FL 34984

Buite, Apt. #, elc. Suite, Apt #.8lC MOORE CREO34 (1 1/03}

Ciy & State City & Swuale 4. FE! Number Apphed For
) 58-1852046 Not Applicable

Zp Country an Country 5. Cenficate of Status Deswed [ f?egi Additionat

8. Name and Address of Current Regislered Agent 7. Name and Address of Ne;u ﬁegiétea;ad Agent
Name
};?ég g‘ Il:_é\géEELGHWY Street Address (P.C. Box MNumber is Mot Ac::ep.table}

STUART FL 34994 e e

City ' T FL 1 Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoeot
e cbiigahons of regisiered agent.

SIGNATURE - . . . ) L
Signalve typed o prmled name of regesiered agent and flle f apphcabie. [NOTE Asgsterad Agent sigralurs fegueed When renstame) DATE
T .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fefa witl be $550.-UG . . Trust Fund Contribution. [ Added tc Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬂ.. ADO!TIONS;’CHA&GES TOOFFICERS ANC DIBECTORS M 11
TIME PD 1 Daicte TIE [ change 3 Additien
MAME RELLER, CHARLES M, JR NAME ~
STREET ABDRESS | PO BOX 9004 STREEY ADDRESS - fUG%EHﬁg,%%gggagg 158,75
ofy-sze |ST LUCIE FL 34985 BITV-S1-2P 20604 s .
WL {3 vetete HILE {7 Change 13 Adiition
NAME i HAME
STRFET ADDRESS STREET ADDRESS
CiTY-57- 2P CiTY-ST-2I
HiLE 3 Detete e T Change 3 Addition
HAME HEME
STRIET ADDRESS STAFET ADDRESS
Ty -57- 2P CRY-ST- 218
T 3 Belele ’ ARE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
£ITY-51- 2P ' CITY-ST- 2P ]
HILE 3 telele TITLE TlCnange [ Addition
HAME NAME
STREEE AODRESS STREET ADTRESS
Q4T -ST- 7P CITY-S7- 2P
TIRE [ oelee THLE TlCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T- 71 CITY -ST- 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated & Section 1319.07(3)X0. Florida Statutes. | fusther certify that the infermation
indicated an $is report of supplernental repost is true and accurate and that my signature shall have the same legal effect 23 ¥ mage under cath, that | am an officer or girector
¢f the corporation or the receiver of trustes empowered 10 execute this report as reguirad by Chagler G07, Florida Statuzfis, and that my name appears in Block 30 or Block 11 if

changed, or on an attachment wilh an address, with a¥ other like empowered, c h I Y3 =Y BA . ‘R ellerr TFro .7 7 2

SIGNATURE: C@M a/3/ovs 8§25- 4700
SIGNATUAE AND OF PAMTED NAME OF SIGNING A OR CIRECTCR Data Daytime Phona &




