2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Apr 26,2004 08:00 AM ==
DOCUMENT # FO0284 o Secretary of State

1. Entity Name
MIKE REISCHMANN, INC.

Principal Piace of Business Maifing Address

10720 T2ND ST 10720 T2ND ST
STE 305 STE 305
LARGO, FL 33777 LARGO, FL 33777

REHE R IR

04062004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE ryTr— |

59-22085808 Not Applicable
5. Certficale of Stalus Desved  [] $8.75 Acditiona)

R e o e i s - Fee Hequired
5. Name znd Address of Current Registered Agent L . [ — . . .- —

wrsoNDST DO NOT WRITE
TARGO. FL 83777 IN THIS SPACE

. . N vErssyrET——|
8. The above named entily submits this statement for the purpase of changing its registered office o reglsterad agent, or both, in e State of Florida. { am familiar with, and accept
the obligations of registered agen.

SIGMATURE . . .. . o
Signalure. Typed or printad name of ragistaced agent and ttle # applicable {NOTE. Registeved Agent sigaature rexuired when reinstating) TATE
8. Efectich Campaign financing S$5.00 vay Be
IL| FEE 15 $150. ¥
m-f mfy'%?vz“u%a FEfo wiffbo 2350.00 Frust Fund Contribuficn. 01 Added to Fees

0. CFFCERS AND DIFECTORS T I _ - P E—
mE oP T

NAME REISCHMANN, MIKE

STREET ALGRESS | 1595 IRMA ROAD
CIFY-3T-Zip EUSTIS, FL 32726, o — — ——

e UUO0R01 22798

e (927 04-80051-0714 150, 0
STIREET ADDRESS
GITY-ST-28 _ ) B Lo e

e
MAME

s s B DO NOT WRITE

e ’ | ] IN THIS SPACE

ANE
STREET ADERESS
TITY-5T- 2P _ ) L e S |

TIFEE
NARE
STAEET ADDAESS
ciry-81-20p . i R .

TTE
NAME

Zﬁﬂﬁfas e L// : .4/ . . coo——

12, herely cenﬁg 1381 the niormation s jrees ot exemplicn stated in Section 119.07%3)&). Flonda Statutes. | further certify that the information
indicated on this report of suppiemenks 7 d v signature shall have the same legal affect as if made under catly; that | arm an officer o directer
of the corparation or the leceiver o ;{ w( todxecute thig're) {rjt as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wiligs
SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dt Dapyvrw Phone ¥

— o

gy o o e .

I . 5



