2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 04, 2004 08:00 AM

DOCUMENT # J54324 Se s 4 p
1. Enty Name ecrétary of State
R & E, INC,
Prncipat Place of Business Maifing Address
9% 2037 HOOPLE 8T % 2037 HOOPLE ST
FT MYERS FL 33901 FT MYERS FL 339071

Suite, Apt. #, atc Suite, Apt #, ete MOORE CRZED34 {11/03)

City & State Ciy & State - N — 4. FEf Number Applied For

) . ) 59'276_?2_1_8__ Nt Applicatle
g Cauntey Zp Counry . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Regisiered Agent . 7. Name and Address of New Registered Agent

Mame

MEYERS, ETHEL ANN

2037 HOOPLE ST Sireet Acidress (P 0. Box Number fs Not Acceptable)

FT MYERS FL 33801 =

Ty ' FL l Zip Code

B. The above named entity subiuts this slatement for the purpose of ghanging its zegiislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbiigatons of registered agent.

SIGNATURE . . . — e -
Sigraluig. types o ponfed name of registered ages! and Ite i apphcatie {NOTE. Regsiersd Ager wgnatre required when 7einsianng) TATE
FILE NOW!I FEE !.s $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00 Trust Fund Cantrioution, O Added to Fees
Make Check Payable to Florida Department of State
10. SFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
URE PTD T fefete TiTE £l Change [ Additton
HANE MEYERS, ETHEL ANN NANE LUQO008B032455
SIREET A0ORESS | 2037 HOOPLE ST STREET ADDRESS 02/705/04-80004~007 150,00
Oy ST- 5P FT MYERS FL oHY-51-2F
WTE 3 patate T f mar I Change  [J Acdition
SAME NAME
STREET ADORESS STREET ADDRESS
STY-ST- TP CIV-57- 2P
THTLE 3 petete s O Change [ Addibon
MAME HAME
STREET ADDAESS STRECT ADORESS
4Ty -ST- 2P CITY-$T- 74P
WIE 3 aiete ‘ THLE [} Change [ Addikon
NAME MAME
STREET ASDRESS STRELT ADDRESS
CITY-ST- 2P CITY-S7- 2P
TME 3 Detete HELE [ change 1 Addition
NAME HAME
STREET ADDAESS SYREET ADDRESS
oY -ST- 2P CITY- S7-2iP
TRE {3 Degete e Clenange 7 Adcition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-§7-21p iy -S7- 2P

12. { hereby certify thal the information supplied with this ﬂi’mg does not gualify for the exemption siated in Section 119.07{3)}i), Florida Statutes. | further certify that the Information
indicated on this reporn of supplemental raport is true and accurate and that my signatwe shafl have the same fegal effect as if made under oath, that | am an officer or direcior
of the corporauon of the recewver of rusles empowerad o execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, of on &n atachment with an address, wihall ather fike empowered,
SIGNATURE: E\QL_Q, M\ ey W\Q&m & (=OH 333334001V

BIEMATIIRE AN TUDER 1 DRTER MARE S TIAN RS Syt R e 21T e e L sty e T o




