2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY ~«Jul]2,2004 08:00 AM
DOCUMENT # FS8000002226 CERDs Secretary Of State

1. Enlity Name
1-800-RECONEX, INC.

Principal Place of Business ) Maiing Addtess
2500 INDUSTRIAE AVE. 2500 INDUSTRIAL AVE.
HUBBARD, OR 97032 HUBRARD, OR 67032

== [T

06172004 Mo Chyg-P CR2ZEG34 {10/03)
DO NOT WR’TE !N TH!S SPACE 4. FEI Number Appiied For
§3-1242033 Not Applicanie

. - $8.75 additional
£, Certificale of Status Dosrod ! Feo Required

6. Name and Address of Current Registered Agent ) TR T R R
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD T DO !‘! OT WR‘TE
PLANTATION, FL 33324 IN TH!S SPACE
e -
8. The abfve named o tods thes statement for the purpose of changing its registered office or registered agent, or both, s the State of Florida t am famiiar with, and accspt

the obligations of regisigradagant

. _¢)ilsf

SIGNATUR . . Wi
ed of printed ABME Df regiMerel agert and tde 1 appicatie HOTE Registerad Agent signaiure requiced when rezr.s_xamu) T oatE

FILE NOWI FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be in accordance wilh 5. 607.193(2){b), F.5., the

Duo by September B, 2064 Trust Fund Contsibution. 3 Added!oFess corporation did not receive the prior notice.
10, T OFFICERS AND DIRECTORS T ” i R -
mie PD o s Lrt mmee—e e e
NAME GRIFFEE, DAVE : - — S
STREET A50AESS | 2500 INDUSTRIAL AVE. R
ore-s1-10 | HUBBARD, OR 97032 o iviZAua-gnig-0rs 1soLon
i v ' - ' -
NANE BRANDES, JOSEPH

STREET ADBRESS 1 2500 INDUSTRIAL AVE
CiTY-$1-2 HUBBARG, OR 87032

e GG o ' o - -4
NEME BRAUN, WILLIAM E

LE DZRESS | 2500 INDUSTRIAL AVE
cr?f-Esr;zl:E HUBBARD, OR 97032 DO NOT WR‘TE

M - TN THIS SPACE

STREET ADORESS | 2500 INDUSTRIAL AVE
CRY-5T-TP HUBBARD, OR 97032

TRE DG ) : - -
NAME PATTERSON, DAN
STRIT ADDRESS | 2500 INDUSTRIAL
CY-57-1p HUBBARD, OR 87032

HIE o

NAME GRIFFEE, DAVE

STREET ADDRESS § 2560 INDUSTRIAL AVE.
CAY-5T-0P HUBBARD, OR 97032

12, | hereby certify that e Thination suppliod with this fling does not glality for the eLaripiion stated in Section 119.07%3}{1), Florida Slaates 1 further certify that the information
inclicated on this repbrt or sdppiemeptihroport s true and accisate and that my signalure shall have the sarme legat effect as if made uador oath, that | am an officer of director
of the corporation or the 1ecelyer o, e empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appearsin Block 16 or Block 113
sgidieas. with all other ke empowered .

SIGNATURE: _',! A g By 7{ 51/7@9 EO3 081~ Secd

Cale Daylime Phone #




