2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # Fo8000004785

1. Entity Name
REITERER & ASSQCIATES, INC.

Principal Place of Businass
1?0‘: PARK BEACH CIRCLE

#12
PUNTA GORDA FL 33950 ._

Mailing Addrass
1#?[2)‘; PARK BEACH CIRCLE
PUNTA GORDA FL, 33980

2. Principal Place of Business

3. Maing Address

Suite, Apt. #, etc:_- -

FILED
Apr 08, 2005 08:00 AM
Secretary of State

LT

|

[l

RN

Zip ! Country

5, Certificate of Stafus Desired

Sude, Apt #, ata. 15t MOORE CR2E034 (10/04)
Cydsan - City & State % FEI Number " Applied For
34-1729993 -
e Not Appiicable
b —_— e - .
Zip Country O $8.75 additional

Fee Required

6. _I__\l__ﬁmo and Agdre;é bICurr;ht Registé;ed Agent

7. Name and Addrass of New Registered Agant

KAHLE, GARY A
21229-B OLEAN BLVD
PORT CHARLOTTE FL. 33952

Narne

Streot Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the cbligations of registered agant.

SIGNATURE

8. The abave named antity submits this staleme.nf for the puspose of changir;g n}, f;gi-s\ered office or 1egistered agent, ar both, in the State of Florida. 1 am tamiliar with, and accept

Sigralucd, Ivpad or prvted nama of ragisterad agent and lits I spolicabls

(NCTE Ragrterad Agent sighatyJre raquurad whan rginstatng)

DATE

FILE NOW!! FEE IS $150.00 . Election Campaign Financing 5$5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution [ Added (o Fees
Make Check Payable to Florida Department of State
10, e OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
I'LE CPT ' [J pelete TLE C1change  [] Addition
NAME REITERER, CHARLES E NAME
STREET ADDRESS 11601 PARK BEACH CIRCLE SIREE7 ODRESS Unononesszsg
orvsi-z7  |PUNTA GORDAFL 33950 ity -s1. 2P 0408/05-30021 020 150, 30
M VEVS O paiete nite [l Change (] Additian
NAME REITERER, JEAN M HAME
SIRLET ADDRESS | 1601 PARK BEACH CIRCLE SIRFET ADDAFSS
onv-st-ze - PUNTA GORDA FL 33950 o QT4 2P _ .
i D [ pelete e ) Change ] Addition
e N KROMAR, JOHNE — R - -
STREET ADDRESS | 8500 STATION ST #390 SIBELI ADDALSS T R
GIY-S1-2° | MENTOR OH 44060 B J covseap
e 2 Datete Ntk [J Change [ Addiiion
HAME u NAME
STREFT ADORESS STRFET ADDRESS
CITY.§T-2IP Y-S0 2F
HILE O Detete TRE {J Change [ Addiion
NAME MANE
STRLET ADDAESS STREET AODFESS
oty §T-gie ) i jlcmr-spm
TiLE O pelete T [Jcthange ] Addition
NAME FHAME
STREFT ADDRESS STRELT ADDRESS
Gliy 5i-ap . h LTy-87-4P

indicated on

changed, or on an attaghment with an addrass,

SIGNATUR

is report or supplemental report is true an

all other like empowered,

-

(0

AR m

12. | hereby certim that the information supplied with this filing does not sualify far the exempiion stated in Section 119.07(3)({}, Florida Statules. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or director
of the corporation or the reselver or rustee empowerad o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Qup- 525
¢52.9

SIGNATURE AND TY}i.ED OR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR

KEIEREL.. ‘iefwf

Daytrrie Phona A1




