FILED
2004 NOT- OB RO L GaRPORATION Jan 26, 2004 8:00 am

DOCUMENT # 746145 Secretary of State
1. Entity Name 01-26-2004 90016 039 ****p] 25
FLORIDA STATE REENACTMENT SQCIETY INC.
Principal Place of Busingss Mailing Address
2768 TRAMANTO ST 2768 TRAMANTO ST TEvvaAavuy
DELTONA, FL 32738 DELTONA, FL 32738
= AR R R INE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number . Applied For
59-1939580 : Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eese.;esq:i?:dmmal
- &. Name and Address of Current Registered Agont = 7. Name and Address of New Reglstered Agent — -
Name
WEINHART, CAROL :
2768 TRAMANTO ST Strest Address (P.O. Box Number is Not Acceptahls)
DE!.TONA. FL 32738
City FL I Zip Code

8.3The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

. SIGNATURE ML &

.. ww -~ Slgnature, typed of pented name of regk 1 agent arxd title if (NQTE: Registered Agant signature requined when reinstating) QATE R
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o ' Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Depariment of State

TR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, -

THE P O Detete TITLE [ Change [ Additicn

NAME SHGREN, ANDY NAME

STREET ADDRESS | 1011 CRESTVIEW LN STREET ADDRESS

cy-st-2p | CASSELBERRY, FL 32766 CITY-57-2IP

TmE vT J elete TTE [ Cange [ Addition

NAME WEINHART, VERNON NAME

STREET ADORESS | 2768 TRAMANTO ST STREET ADDRESS

GITY-5T-2IP DELTONA, FL 32738 GITY-ST-21P

TME s O Delete ME ' [ Change [ Addition
JNme | KOCHADEBRA ~ _ ~ e e —

STREET AJDRESS | 5248 CHAKENQOTOSH CiR STREET ADDRESS )

CITY-ST-2P ORLANDO, FL 32808 CITY-ST-2P

e D [ Detete TILE [ Change (] Addition

NAME HENRY, EDWARD NAME

STREET ADDRESS | 1247 ALCAZAR ST STREET ADDRESS

CITY-ST-Zip PALM BAY, FL 32909 £-5T-2P

TME D I Delete TME D M Ctange (] Addition

NAME KOCHA, CHRISTOPHER NAME RomacD R. FNIDER

STREET ADDRESS | 5248 CHAKANOTOSA CIR smertonness | |20 SE §ATH courT

oS-z | ORLANDO, FL 32808 ovsrze [ SummeRElELD FL 34U 9| :
STE - - | D W Delete TMLE D B Change. - (] Addition”

NAME SHERMAN-MILLER, RENEE NAME GTEVE MORIM Sl

STREET ADDRESS | 1215 MARIE AVE smesranoness | 270 WILEKHAM WAY

orv-stae | APOPKA, FL 32703 : - avste | opLANPO FL 228306 "

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or-directar -
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empawered. :

SIGNATURE: mmMMMMWHAM 1-22 -9 3§6-860- 6841

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFRICER OR DIRECTOR Oaytime Phone #




