FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G06365 04-01-2005 90017 010 ***150.00

1. Entity Name

JOHN W. REIDENBACH, M.S., C.C.C,P.A.

Principal Place of Business Mailng Address |

7707 RIVERVIEW DR PQ BOX 1653

RIVERVIEW, FL 33569  US GIBSONTON, FL 33534 US

s s NN R RAM RN
Suite, Apt, #, etc. Suite, Apt. #, etc, 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2243418 Not Applicabls

Zie Country Zip Country 5. Certificate of Status Desired O I§eaa. giﬁ::lad;tional

- . 6. Name and Address of Cumrent Registered Agent _ . 7. Name and Address of New Registered Agent .
Name .

REIDENBACH, JOHN W

7707 RIVERVIEW DR Street Address {P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL } Zip Code

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

SIGNATURE -
Signature, typed of printeo name of registered agent and titte i applicable. (MOTE: Registered Agent signature requded when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelate TILE ) Change [ Addition
NAME REIDENBACH, JOHN W NAME
STREET ADDRESS | 7707 RIVERVIEW DR STREET AGDRESS
GiTY-ST-ZIP RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE [J Delete TMLE [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADURESS
GITY-ST1-7IP - CITY-57-2iP
TILE [T Delete TITLE [ Change [ Addition
L - . WAME - -
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O beiete TITLE (1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-8T-2IP
TMLE [ pelete TTE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-2IP N
TIRE L] etete TILE [J Change [ Adgition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certily that the information supplied with this filing doas not qualify for 1he exemption stated in Section 119.07¢3)(i), Fiorida Statutas. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee e ed to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmieniwith an addresg gl olprer like empowered.

SIGNATURE:

2329 0¥ (213} CoS-9S817

RE AND TYPED OR PRITED FIAME OF SIGNING OFFICER OR CINGOTOR Date Daytime Phono #




