2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # F98000002226

1. Entity Mame .
1-800-RECONEX, INC,

?

Apr 28, 2005 08:00 AM
Secretary of State

’ :Mail‘mg Address_

7 2500 INDUSTRIAL AVE.
" HUBBARD, OR 97032

Principal Place of Bus'rnesg

2500 INDUSTRIAL AVE. _
HUBBARD, OR 97032

I RARUATAREAR C o

. R D4012005 No Chg-P CR2F034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEINumber Apptied For
93-12420_3_3 _ Not Appiicable
5. Cerlificate of Status Desired O gg'ggql‘:ffgm"a'

6. Name ahd Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

L] &

DO NOT WRITE
~ "IN THIS SPACE

8. The above narmac &niily Submits Yhis
thg obligations of

geent for the purpose of changig 1S registerdd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2\|

_3

SIGNATURE = S— —

‘rnted nema of reglstered agent and 1ie | appiicable (NOTE Regisiered Agent signalure required when refnstating} DATE §

” . o : Un0nngas3sn )
9. Election Campaign Financing $5.00 May 8 _ AL i
F I R ay Be
A‘I’tef:“-l'raEyﬁ?‘:é!(!)S FE(-:Ee \?vi?:l?g gsoso.oo Trust Fund Contribution, Added o Fees ‘J‘?a"laﬁi"ﬂg-ﬂﬂﬂ?l ~{118 15000

10. _  OFFICERSANDDIRECTORS T S -
TiTE PD B o e
WAME GRIFFEE, DAVE .
STREET ADERESS | 2500 INDUSTRIAL AVE. )
erY-S1-2F | HUBBARD, OR 97032 - - L i )
TITLE v ) o o o T — _—
NAME BRANDES, JOSEPH _
STREET ADDRESS | 2500 INDUSTRIAL AVE. )
CITY-ST-2IP HUBBARD, OR 97032 o k - - —
Tme GC I e
NAME BRAUN, WILLIAMC - h S
STREET ADDRESS | 2500 INDUSTRIAL AVE. _ :
CITY-§T-2I7 HUBBARD, OR 87632 -~ | ' - = SRR D_ qu WRITE
TNE o N I
i PWIN, AN IN THIS SPACE
STREET ADCRESS | 2500 INDUSTRIAL AVE -
CiTY-ST-2IP HUBBARD, OR 97032
TITE e . I
MAME PATTERSON, DAN S A
STREET ADDRESS | 2500 INDUSTRIAL _ -
CiTY-ST- 2P HUBBARD, OR 97032 — L B — - -
e 5 — —_ e N e B
NAME GRIFFEE, DAVE '
STREET ADERESS | 2500 INDUSTRIAL AVE.
crr-si-F | HUBBARD, OR §7032 L

12. i kereby ceni% that the mnfgrma
indicated on thig report @
of ihe carparation or th
changed, or cn an atig

SIGNATURE:

receives or tiugieery
96, with ait other fike empowered,

an supplied with this filing does not qually for the e<emptiof stated n Section; 112.07(3)), Florida Statuts. | further certify that the information
al report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
powarad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

“~&UGHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ilaynme Phane #

wiiory Bvavn @) sl onsel GBS —



