2004_FOR PROFIT CORPORATION

UAL REPORT {(AR) FILED

1. Entny Narme Secretary of State
REITERER & ASSOCIATES, INC.
Prncipal Place of Business . Maiting Address
:ﬁg} PARK BEACH CIRCLE }ﬁg it PARK BEACH CIRCLE
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
T IERIREE RGN
Suite, Apt # efc. ) Suite, Apt # et MOORE CRZEQ34 (11/03)
City & State City & State "1 4. FE Number . Appiied Faor ’
34-1 729_9_9_3 ;— Mot Appticable
op Country 2ip Couniry 5. Cerificale of Status Desiad o iﬁe.gfq:;g:;ﬁcnai
6. Name and Address of Current Registered Agent 7. tlame and Address of New Registered Agent _
: — == —_— —
gf‘zg!é%’a%igﬁ BLVD Street Address {P.0. Box Number i Not Acceplable)
PORT CHARLOTTE FL 33952 —
Cily FL g Zip Code

B. The above named entity submits this statement for the purpose of changmg ds registered oihce or regisierad agent, o boih, in the State of Florida. | am Tamikiar with, and accept
the cbhgations of regsstered agent.

SIGNATURE —— — '
Signalurg, typect or annted carre of cegisierad agen! and 14 4 apricable NOTE Registered Agent sigraiure reguresd when enstaing]) i DATE
FILE NOW!!! FEE IS $150.00 . . .
. Eieot
After May 1, 2004 Fee wilt be $550.00 ’ Eri;'iz?x%agc?:é?;uﬁg:n e O fnsdegqeh;:’ésae
Make Check Pavable to Florida Depariment of State ’
10, GEFICERS AND DIRECTORS 11, ADDXTIONS/ CHANGES T OFFICERS AND DIRECTORS IN 11
THE CPT 1 Belete WiE [ Change [T Addition
BOARAE REITERER, CHARLES E NAME HDGS[}SSB 4765 -
STREET ADDAESS | 1601 FPARK BEACH CIRCLE STREET ADDRESS GQ}}I i '18‘;"":;1‘]{2‘33. _SBE 15{] Bﬂ
oav-si-zp {PUNTA GORDA FL 33850 CiTY-5T-7P - ! WA .
mE VCVS Ooetee ¥ one S L] Change {3 Addition
RAME REITERER, JEAN M MAME
STREET4D0RESS | 1601 PARK BEACH CIRCLE STREET ADDRESS
CiFY-81-.21P PUNTA GORDA Fl_ 3395C CiTy-53-2iF
THLE [a O oelete e [} Charge L] Addition
NAME KROMAR, JOHN E $00E
STREET ADLAESS (8500 STATION ST #3390 STREET ADBRESS
CT-ST-7F IMENTOR OH 44080 L7y -8T- 2P
LT ) 7 Deiete I ImE S [ Change [ Addition
HAME HAME
STASET ADDRESS . SIREET ADDRESS
CTY-ST- 2P CITY-ST. 2P
e O pelete WiLE [ Ghange L Addition
NAME HANE
SIREET ANDRESS STREET ADDRESS
OITY-S1- 1P Gy -5T-2p :
e ' O oetere oo Clctange 3 Addition |
HAWE NAME ’
STREET ACDRESS STREET ADDRESS
DY -S7-2P Y -57- 2P

12. { hereby pertify that the information suppiied with ths fling does fot qually for e exemplion stated in Section 119.07(3)7), Florida Statues. | further certify thal the Information
indicated on this report or supplesnental repart is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the recever or trustee empowerad 10 execyte this report as required by Cniapter 607, Florida Statutes, and that my_name appears in Bicck 10 or Block 113

changed, of on an atachment wah an addrass, with aif ot i oowered.
SIGNATURE: _X M/??C %m B-lo-pY _GdP-F65 -8ELS

P . g . e eyt ——————— e ——rrer—




