2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # G06365 ecretary of State
1. Entity Name
04-07-2004 90043 040 ***150.00
JOHN W. REIDENBACH, M.S., C.C.C, P.A.
Principal Place of Business Mailing Address
7707 RIVERVIEW DR PO BOX 1653
RIVERVIEW FL 33589 GIBSONTON FL 33534
i o . 54027761
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2243418 Not Applicable
Zp Coumry o Country 5. Cernificate of Status Desired- O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name e e T wisiEE n s o mw e

?—F(IJI%EQI\??F?\I;:'E‘\JA?BQ w toe Strest Address (P.O. Béx Mumber is Not Acceptabte)

RIVERVIEW FL 33569

City ) FL Zio Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and litke f applicable. (NOTE: Registered Agent signaturg required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L_J Added to Fesas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TME P O Delete TITLE [ Change [ Addition
NAME REIDENBACH, JOHN W NAME
STREET ADORESS [ 7707 RIVERVIEW DR STREET ADDRESS
CITY-5T-2P RIVERVIEW FL 33569 Ciy-st-zip
TE _ ] Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-71P CITY-8T-2iP
TME . [ petete THLE [ Change ] Addilion
MME T T e ey T kT by R . T — - = ‘NHME T e - —— R Tm——— o - ——— —— B e SR -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE ’ [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-St-2IP CITY-ST-Zif
TITLE 7 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 7] Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the &0, gibcivered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| itheall other like empowgred.

SIGNATURE:

)

ICER OR DIRECTOR Date ytime Prone

0%030¢ (R\R1-%199




