2005 FOR PROFIT CORPORATION

- ANNUAL HEPOBT (AR)

DOCUMENT # G60543

1. Entity Name

HAUSER & RINKEL, INC.

Frincipal Place of Business

C/O RALPH F. HAUSER, JR.
2027 MONROE STREET — -
FORT MYERS FL 33901

_ME-J".Tng Addrass

C/0 RALPH F. HAUSER, JR.

2027 MONROE STREET
FORT MYERS FL 33901

FILED
Apr 29,2005 08:00 AM
Secretary of State

I Kl

il

I

2. Principal Place of Business = 3. Mailing Address
Sulte, Apf. # etc :E—_ _ Buite, Apt #, alc - 1st MODRE CR2E034 (10‘104)
City & Stats — B City & Stale R 4, FEI Number Apphed For
§9-2328403 Not Applicable
Zip Country Zip Couniry . ' . $8.75 addional
5. Cerfificate of Status Desired [} Fee Requirad
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registerad Agent
= e e - e s -
;[(?ZH{SS% I\?E?(%E“S"Fﬁéjgr Street Address (P.0 Box Numbet is Not Acceptabile) -
FORT MYERS FL 33901 T
City FL J Zip Code

8, The abova named entity sUBmits this §tatement for the purgose of chang'ing its registared office or registered agent, or both, iy the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatvte . yEed orlw-r?!-l'ad name of regrsiared agent and e f applcable T NOTE Registared Agant sigrature recurad wher folrsiatng) - DATE

'FILE NOWS!! PEE (6 618000 s
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of Siéte

55.00 May Be
Added t¢ Fees

9. Slection Campaign Financing
Trust Fund Contributien, ]

10. = DFFlCERS AND DI'R'ECTORS i 11. ADDITIONS{CHANGES TO OFFiCERS AND DIRECTORS IN 11

et PD ) - T Geloie ¥ e Change (] Addition
KAME HAUSER, RALPH F., JR. NAME LODD0E40 762

“IREFT ADDRESS | 2920 CENTRAL AVE. STRMET ABDRESS 04./e9/05-80068-015 150,00

CITY- 5T- 2P FORT MYERS FL CITY-SE- 77

i 8D - - o == [ Delete’ s [Jchange [ Addition
HAME HAUSER, THOMAS D NANE

STREET ADDRESS | 1816 CORBET RD. SIRLE] ADDRE S5

CY-ST-7IP N. FT. MYERS FL - CHY §7. 7P

e k2 I TR T Delele A . (] change = ] Addifian
NAME HAUSER, CLAYTON F. 4 NAME

STRFET ADDRESS | 2820 CENTRAL AVE. STREET ADDRESS

Giv-5I-0f  [FORT MYERS FL CF 57. 00

WL VPD - T O Delete e [ change ] Addilion
NAME HALUSER, VIVIAN J, NAME

STRIET ADORLSS [ 2820 CENTRAL AVE. STREET ADORESS

oY -ST.2P FORT MYERS FL CHiY-sl-2p

) ' o i o Clowett T f e i Ol chenge T Addition
HAME HAME

STRFET ADDRESS B STRECT ADDRESS

CiTY-ST- 2P - oy ST 7P

ILE ) B - 7 Duele Tire [ thange * T Addition
AN NAME

STREET ADDRESS STREE T ADDRESS

GITY-53-21P h oy &I 2@

12. 1 hereby cerify that fie mformation supplied wrth {this F iling daes not qualify Tor the examplian stated in Section 119, OT&S}(’) Florida Statutes | further certify thai the information
indicated on this report or supplemental report is ffrue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr Tha recelver or trustee empowered io exacule this repon as required by Chapter 607, Floridla Stautes; and that my nama appears in Block 10 or Block 11 i

changed, or an an attachment with an address ail othet like emoawered,
SIGNATURE Viesidandt 12&[01’
mn TYPED OR PRINTED NAME OF SIGNING SINFICER OR DIRECTOR Date

239-332-057(

Daytma Phons 4

11 y I‘}T l- ) — H = —



