2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F00284 Apr 08, 2005 08:00 AM-
1. Enty Name Secretary of State
MIKE REISCHMANN, INC.
Princlpal Place of Business A “Mailing Address T
10720 72ND ST 10720 72ND ST
STE 305 STE 305 . _
— — —{ AU IR EER
01052005 No Chg-P CR2E034 (10/03) o
Do NOT WRITE |N THIS SPACE 4. FE| Numbet ) Applied Far
59-2208909 _ Not Applicable
5. Certificale of Status Desired O g‘g'gesqﬁé”ma'
8. Name and Acdress of Current Registerod Agent S ) o =

RS ronD S e DO NOT WRITE
PARGO. FL 33777 ~ IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s registered oﬂ’ce ar registered agent or Both |n the State of Flarida. 1 am familiar with, and accsept
the obligations of registerad agent.

SIGNATURE e — - — —— — -

Signature, typed or prced name of regisined agant and e I apphéatie " INGTE Regisierad Apénf sighaluie raguired whén reinstating) B ' DATE
9. Election Campalgn Financing £5.00 May Be
E FE 0.0 » y
Aﬂ.: 'nln'.yb!‘?g!ogs F.E.'a;f."f, sggo.oo Trust Fund Contribution. O Added to Fees

10. C)FFICEF(SAND_’E_JI_HEQ_IORS. . ] | S ; ’ T
e DP - )
NAME REISCHMANN, MIKE . J—
STREET AODRESS | 1895 IRMA ROAD ) f.m'\[mﬂﬂggaﬁfﬂ'{ _
erv-sezp | EUSTIS, FL 32726, o - - 088055000008 150,40
THE o i .
NHAME
STREET ADDRESS
CITY-ST-2P
TMLE
NAME

s DO NOT WRITE

me - ~ IN THIS SPACE

NAME
STREET ADDAESS
CITY-87-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

indicated an this report or supplem ental rep e al ceurate and that my signature shall have the sarme legal effect as it made under oath, that | am an officer or direcior
of the corporation or the receiver efirusiecgl pnwered execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenjjpen gtid , with all other like empowered. o

12. | hereby certify that the information supplzed with #iis g not qualify for the exemption stated in Section 119.07(3)1J, Florida Statites; 1 further certify that the infermation

SIGNATURE:




