2005 FOR PROFIT CORPORATION

~ - ANNUAL REPORT (AR) FILED

DOCUMENT # J54324 Jan 27, 2005 08:00 AM

1. Endty Name Secretary of State

R &E, INC.

Principal Place of Business Maiﬁng Addraess

% 2037 HOOPLE ST . % 2037 HOCPLE ST

FT MYERS FL 33801 FT MYERS FL 33801

% PrincipalPiace of Bushess [ e A 4\ “ l I(m ””l m I)I Im lml Im "» m”mm
Suite, Apt. #, efc. N Suite, Apt #, etc. ’ 1st MOORE CR2E034 (1m°4)
City & Stats City & State 4. FEI Number Applied For

56-2767218 HNgf
R o Apphica
e Country Zp Country 5. Certificate of Status Desired | $8‘?5 .G_.dd@rbnal
] Fae Required B
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agenf ) -

Name

EA{%‘;ES(SJ,OETL%EFS_TANN Street Address (P.0. Box Namber is Not Acceplable) —

FT MYERS FL 33901

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing it registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accepi
the chligations of registered agent.

SIGNATURE . = . -
Sanattra, tpad or praved nare of registered agant and 1o f apchicabla {NOTE Regstared Agent sianature requirad when tenstanng) DATE
" X3 ' - - '
FILE NOW! FEE IS $15000 9. Election Campaign Financing  $5.0Q taay e-
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, , " OFFICERS AND DIBECTORS. N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e PTD 7 Delete fing UQEDGUESE'@QE [Tchange [ paairy
™

HAME MEYERS, ETHEL ANN HAME Gl/2¢/05-00092-021 150,00
SIREFY ADDRESS | 2037 HOOPLE ST STRFET ADDRESS
vy - S1-21P FT MYERS FL oIt .ST- 4P
TLE 1 Calete niLe 3 Change A
NAME MAME
STREET ADDRESS STREET ABORESS
CiTY-51-I Ciy-51- 2P
TILE 7 Delete WLE O change [ aditc
NAMF NAME
STREET ADDRESS . [ STREETAuRess | - - : AR v =
CITy- SE-2IP Cliy-ST-7P
TILE T pesere HILE [ change ~ [JAs
MAME NAME
SIREET ADDRESS STAFET ADDRTSS
CITY-ST-2P GiTY-SL- e
TITLE 1 Dslete WIE | cihanqe [ Auditie
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-ZIp Y-S 1R B
e [ Delete T [ change [ adt-
NAME NAME
STREET ADDRESS STREFTADDRESS
Ciiv- ST-2F oS- 2P

12. | hereby cerbfy thatl the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(D), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signawure shall have the same legal etfect as if made under cath, that | am an officer o directer

of the corporaton or the recaiver or trustes empowered 108Yecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oy

SIGNATURE: w_, ‘ m AS0S 22333006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR ~ \ Dain Davtime Phone #




