2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # G86470 ecretary of State

1. Enily fame 04-12-2004 90669 035 ***158.75
GERALD S. REHM & ASSOCIATES, INC, |

Principal Place of Business Mailing Address
721 LAKEVIEW RQAD . 721 LAKEVIEW ROAD "~
CLEARWATER FL 33756 . CLEARWATER FL 33756 9 4“ 5“ 3‘) E
n
Suite, Apt. #, et Suite, Apl. 4, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For

59-2378125 / Not Applicable

i C Zi Count i
Zp ountry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
R B Lo - . Name . S
?gr&gg\ﬁféb? RS.OAD Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756
City FL Zip Code

B. 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 registered agent.

SIGNATURE

. Signature. Typed of printed name of registered agent and 1ilie if apphcabla. (NOTE: Registared Agent signature requred when reinsiating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcoB 1 Delete TimE [J Change  [] Addition
NAME REHM, GERALD S. NAME
STREET rooressY| 721 LAKEVIEW ROAD STREET ADDRESS
CiTY-ST-2iP CLEARWATER FL CITY-S7-2IP
TITLE P [ pelete TITLE [7] Change [ Addition
NAME REHM, GREGORY G. NAME
STREET ADDRESS | 721 LAKEVIEW DR, STREET ADDRESS -
CITY-ST- 1P CLEARWATER FL 33756 CITY-5T-21P
TInE vD [ Detete e R .. DOchange [ addition
NAME REHM, PAM™ — ~~~° e HAME - —m e — —
STREET ADDRESS | 2228 WEBB AVE. P STREET ADDRESS
CiTY-5T-7P DUNEDIN FL CITY-ST-7P
TITLE VDST 1 Deiete TITLE O Change ] Additicn
NAME REHM, SCOTT NAME
STREET ADDRESS | 1667 SPOTTSWOOQD CT. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITy-St-2IP
TIILE 3 celete TITLE [ hange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: i /‘%L/————\ S p-0Y 729~ Yyl —ov 2L

SI(jD(ATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phane # "




