o - DU FILED
s Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT : 04-12-2004 90300 050 ***150.00

DOCUMENT # G73656
1. Entity Name
RIEDEL AGENCIES INSURANCE & TRAVEL INC.
Principat Placa of Business. - Mailing Address .
% JAMES P. RIEDEL % JAMES P. RIEDEL 664147 07
3570 CONSUMER STREET, #1 3570 CONSUMER STREET, #1
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
M S A T R A
Suile, ApL. #, ete. ] Suils. Apt. #, elc. 04072004 Chg-P CR2EO034 {10/03)
City & State City 8 Siata 4. FEl Number . Applied For
S e 59-2309193 Nat Applicable
Zip Gouniry Zip Couniry 5. Cerlilicate of Staius Desired O ?:.;esql.;:‘l:diuonal
6. Name and A-ddressof Current Registered Agent . 7. Name and Address of New Registered Agent - T
Mama .
I RIEDEC, JAMES PT T T e e s s - e e ool e
3570 CONSUMER STREET Sireet Address {P.0. Box Number is Mot Accepla!glej
#1
RIVIERA BEACH, FL 33404
City FL ] Zip Code

8. The above named enlity suomits Lhis statemerit for the purposa of changing its 1egisteicd oftice or registerec agent, or both, in the State of Florida. | am tamiliae with, and accept
the obhgations of registered aganl.

SIGNATURE
Gignatae, tpDid al Dir=0 pal ¢ FepS1ored agerd and i i oL pkcable. INGTE At swdod Agan! N2l fedused whin S dielng) DOATE
FILE NOWIlI FEE IS $150.00 9. Elaction Carnpaign F.inan:ing o $5.00 May Be .
After May 1, 2004 Fao will be $550.00 Frust Fund Contribution, Addsad 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
WE oP O pese it o O Change [ Addulion
HAME RIEDEL, JAMES P HAME JE—
STREEF ANDRESS | 3570 CONSUMER STREET #1 STREEN ARDRESS
Ciry- 51-Ip RIVIERA BCH, FL 00000, CiTy.cy-ar
e vP xum e vV O crang:  ~&T Addition
HAVE EATON, JUNE MAME R ede) Iﬂm s P.
STREET ApDRESS | 3570 CONSUMER STREET #4 STREET ADLRESS 3570 C 'n’ mer -,
arv-s1-2p | RIVIERA BCH., FL oresrne | SIS D é E': asdod
me sT _ 3 pese mE o~ [T change 1 Addiion
HANE RIEDEL, MARIE e — _ = e mmem——emem S T

 STHEELADURESS, | 3570 COMSUMER STREET #1 N S

: Lrvsap | RIVIERABCH, FL o . CITr-ST-2P o N )

TME iJ oelete TITLE : Ocrenge [T Addition
HAME , HEME
STREET ADORESS STREE] KEDRESS
PILEN, ] CITy-§1- 2P
IMmE ' 7 Ddepe une ) [ Grange 1 Acdition
HAME HEME
STREET ABDRESS STRECT ADDRESS
Y- ST P iy -5T- 2P
HILE £7 pstets TME (Ochasge [ addition
NAME NE e
STREET ADDRESS STREET AODRESS
TiTY-T-2p ChY-S5-2P

12. | hereby certify thal the information supolied with Ihis tilivg does not quality for the exemption statad in Saction 119.07(3Xi). Florida Statutas. | fusther ceriity thal the information
indicated on {his repor o supplemenial regort is ua and accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporalion or ke ivar or trusted gmpowered 10 execuls this report as reauired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ if
changad, of on an atiaz n with an 38, all other like empowered.

SIGNATURE: udel 04/22/0%

MATURE AND TYPED TED NAME QF SKINING OFFICER OR DIRECTOR

Dajytro Phors #

4



