2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

M ENT % vearer Feb 16,2004 08:00 AM
1. Entity Name Secretary of State
REIMER BROS» CONSTRUCTION, INC,
Frincipat Place of Business — Mailing Adéress o
5001 RESHARD LANE 8001 RESHARD LANE
TALLAHASSEE FL 32308 TALLAMASSEE FL 32308
e T W (|11
Suite, Apt #, elc. . - — Suiie, At #, elc. ] MODRE CR2E034 (11/03)
Tity & Stare — City & Siate ' ' 4. Foi Nember - TApplied For
~ . 59-2557571 . E Mot Applicable
Ze Country Zp Couatey 8. Cerfificate of Staws Desired | gg'gfq :;f:;kiona?
5. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent -
Name
gggf%%sﬁggé LANE Street Address (F 0. Box Numi:)erris Not Acceplat'zié) ’ o -
TALLAHASSEE FL 32309 e~ ——=
City S FL( ] Zi Code

B. The above named entity submts this statement for the purpose of changing d4s registered gifice or regisiered agent, o tath, in the State of Florida. 1 am familiar with, and accept
the abligations of registored agent.

SIGNATURE : . - : : s
Swynalvie, WEG or prtled name & reéQistered agart and e f apphcare (WGTE. Regisiarsd Agent Sgnanre saqurgd when rensianngh GARIE
e . -
FILE NOW!! FEE IS $150.00 )
. . ign Fa
After May 1, 2008 Fee will be $550.00 3. Elocuon CompaignFranend o 95,00 way 5
Make Check Payable to Florida Department of State )
10, T OFFICERS AND DIREGTORS . § 1, ADDITIONS/CHANGES T0 OF FICERS AND DIREGTORS M 11
e PD 3 polete THE ) Chamge 3 Auddition
HAME REIMER, KEVIN NAME
STREET ADDRESS | S00T RESHARD LANE STREET ADDRESS HOODA0S 3554
OTYST-ZP | TALLAHASSEE FL 32308 . _femvsw U2/168/04-80136-010 150.08
e " 3 pete HiLE 3Cnange [ Addilign
NAME REIMER, KURT NAME
STREET ASORESS | B782 NWHK WAY STREEY ADCAZESS
STy ST 2P TALLAHASSEE FL 32309 g wwesiw _ _ . e
L 3 otete i TITLE [ Change [ Adaition
RAME HAME
STREET ADDRLSS - § STWRETI ABDRESS
Ty -57- 2P ATy -5T- P - o
TITLE J potete TLE O ohange [ Addiion
HAME HAME
STREFT ADDRESS STREET ABDRESS
CRY-51- 2P i ) CITY-5T- 21 o ) L
it 3 Delete HHES [ Chenge [ Addition
RANT HajE
STREET ADDRESS STAEET AGORESS
oIy 572 A | omvstazr ) o
TMLE 3 belete T [ change 3 Addition
NAME NAME
STREET ADRRESS STREET AGDRESS
CITY. §T-2F GITY-S7-2IP o B

12. | hereby cetiig fhat the information supplied with this fling does net gualify for he exemption stated i Sectian 1 19,0?%3){?)‘ Florida Statutes. 1 further certify that the Information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the sems legal eftect as if made under aath; that | am an officer or director
of the corporation ar the receiver or busice epppowerad 1o exeowte this report as required by Chapter 807, Florida Statutes. and that my name appears In Block 10 or Block 11 i
changed, or on an attachmenpvith an ad 5, with ail cther fike empowered.

SIGNATURE: : ey s ,2%’2/0"7( (555 727

B A TIIRE RN EN AR PRINTEDN NAME AF SIGNINT AFFICER OR (RBECTOR Cate Dastdmo Phama #




