20¢5 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Mar 29, 2005 08:00 AM
DOCUMENT # G73656 - - Secretary of State

1. Entity Nama
RIEDEL AGENCIES INSURANCE & TRAVEL INC.

Principal Place of Business - ) f;'leiil‘ng Address i

% JAMES P. RIEDEL % HAMES P, RIEDEL

3570 CONSUMER STREET, #1 3570 CONSUMER STREET, #1
RIVIERA BEACH, FL 33404 _RIVIERA BEACH, FL. 33404
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O

03152005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR=pe —T Tt

£9-2309193 Not Applicable

; $8.75 additional
5. Certificate of Status Desired O Bon Flequlra "

— T TR

%, Name and Addrass of Gurrent Registered Agomt

it e et e 1 - B s s

3570 CONSUMER STREET S Do NOT WRITE
#l::VIERA BEACH, FIL. 33404 ‘ IN THIS SPACE

8. The above nemed entity submits tRis s'ta‘fémerﬂ for the purpose of cha'\gi‘ng its ragistered cfiice or Fegistered agent or beth, in the Share of Florida. {am famifiar with, and accept
the ubllgatlons of registared agent.

SIGNATURE —— : - - -

Slgeat.ns. typed o privted remma ef registered 2gen end fife i applicable (ROTE. Hagialeﬂed ‘Agant sigratuns required wher: reinstating] T DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be N2 TERS
After May 1, 2005 Fea will bo $550.00 Trust Fund Contritiution. I Added to Fees ﬂ'—g(‘ :3’3 US dUL;D}; Dl-ﬂ IS!J g[}
10. — Gpricens AND DINECTORS T ETT— :
TTE op ‘ N = — - -
NAME RIEDEL, JAMES P - - R B . ’

STREETADDRESS | 3570 CONSUMER STREET #1
CITY-57-2P RIVIERA BCH, FL  0000D,

=N R R T s b 3 i i anin

FITLE VP

NAME RIEDEL, JAMES P
STREETADDRESS | 3570 CONSUMER ST #1
Gy -ST- ZP RIVIERA BCH, FL 33404

e sT ) - I
NAME RIEDEL, MARIE.

STREET AzoREss | 3570 CONSUMER STREET #1 ‘
cm-srﬁw RIVIERA BCH., FL ) ) o - - DO NOT WRITE

m | 'INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TME

RAME

STREET ADDRESS
CITY-S7-ZP

re - == - e [ ST . W e TE
NAME

STREET ADDRESS
CITY-SY-2p

12. | haraby certity thal (ha infermation suppilled withs this iling does not qualify for the exempuon stated in Saclicn 119 G?P)(‘) , Florida Statutes. Turther serlify that [he information
indicaled on this report or supplemental repert is trus urate 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 thg-fecelver or trustes empowersd to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 17 if
changed, or on an attfchmet with an addreW

Al pthef ke glbwared.
SIGNATURE: / S/22/bs— 56/:5%;

//C}‘ﬁﬁxrun: AND TYPED OR PRINTED NAME GF $tGNING OFFICER OR DIRECTOR /7 / Tvae DaYfdfhone #




