2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) _
DOCUMERIT # Fo1278

1. Entity Nave
RINEHART ENTERPRISES, INC.

"Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business _

1530 FOREST AVE
ngGWOOD FL 32750

Maﬁli;g' Address

B 1530 FOREST AVE
S fngGWQoD FL 32750

| MR

I

I

| |

||

2. Principal Place of Business 3. Mailing Address S o
Suito, Apt. #, etc. - o Suile, Apt #, elc. 1st MOORE CR2E034 (1 0[04)
City & State . T City & State 4. FEI Number Applied Fer
59-2211420 Mot Applicable

- = n ; -

Zip Country 2ip Couniry 5. Certificate of Status Desired | $8'75 Additional
Feea Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
T - T I Name o

RINEHART, JAMES R.
1530 FOREST AVE

Street Address (P.G. Box Number is Not Accaptabis)

LONGWOOD FL 32750

Ciy

FL ' Zip Code

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

SIGNATURE — — S - -
Segratura, yped or prnled nama of sagistered agent ard tle J applcabls [NOTE Ragsiered Agsnt sgnalure requited when rerstanng)

BATE

" FILE NOW!? FEE IS $150.00 ™ -
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to F!orida Deparlmqn_t.gf State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, T OFFICERS AND DIRECTORS . ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMILE PD [ oelete i [ change [ Addition
NAME RINEHART, JAMES R NAME

STRCET ADGRESS | 1530 FOREST AVE - STREET AGDATSS

Cily-ST- e LONGWOOD FL oy S1- e

Lk 01 Dolete T [change T Addition
NAME NAME HODOANP 256008

STRLET ADDRESS STREE ADDRESS eI OS-E0054~003 {50, 00

GIiTY ST-7iP - T T CHY-51- 2

ILE O patele 1L [ change [ AddTtian
NAME NAME

STRCET ADORESS _ STREET ADDATSS

CITY-§7- 7P £y 51-2w

el - ] Datale ue O] Change  [] Addition
NeME A

STREET ADORESS SIREET ADDRFSS

CiTY. SI 2P I

i . O delete Hitr ] Change  [J Addition
NAME NAME

STREET ADDRESS STRIE L ADDRESS

LiTY-51-2P Ciy - 8I-72P

L O pelete it [Jchange [ Addition
NAME NAME

STRLET ADDRESS SIRLEI ADDRESS

CIy-s1-Jp CITY-ST- 7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execate this report as required by Chapter €07, Florida tatutes, andghat my,name appears in Block 10 or Block 11 i

changed, oronan a

SIGNATURE

ment with an address, with all other like empowered

James B KwellaelT " 2705

H7-260~5P&0

FED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR

Nate Daytme Phone #




