2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 28, 2004 08:00 AM

DOCUMENT # Ko0223

1. Entity Name

R.L. REIMER ENTERPRISES, INC.

Prncipal Place of Business

454 ROCKEFELLER DRIVE
NEW SMYRNA BCH FL 32168
v

Mailing Address

454 ROCKEFELLER DRIVE
!‘JEW SMYRMA BCH FL 32168

2. Principal Place of Business

3. Maihng Addrass

Secretary

i

NN

|

of State

Il

JHlIA

Suite, Apt. #, ele. Suite, Apt # etc MOORE CR2EO034 (11/03)
City & State Cily & State 4. FEI Number - Apphéd Forh

B 59‘2872539 ) Not A{JP“C_&E_IG
Zip Cauntry Zip Country $8.75 adduional

5. Certificate of Status Desired [}

Fee Reguired _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
EELMﬁgék%gfstELER R Street Address (P.O. Box Numbe‘r is Not A;:ceptable] —
NEW SMYRNA BCH FL 32168 L e
Cily FL ) Zip tlo;ie +

8. The above named entity submits th:s statement far the purpose of changing its registered office of ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe abligations of registered agant.

SIGNATURE

Signalure lyped or ornted name of registered agent and titke if anplcatle (NOTE Registered Agenl signate reguiret when remstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electuon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mzke Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECJORS 11. ADDITIONS/CHANGES 1Q ,Qf:'FICEFlS AND DlHECTORé N 1
TME P 1 petele TINE O change [ Addition
NAME REIMER, LOUIS R NAME HOG ¥ -1 ‘

STREET ADDRESS | 454 ROCKERFELLER DRIVE STREET ADDRESS 0t ;Qggggggé? *igi]ﬁg 150. 00

CTY-ST-ZP |NEW SMYRNA BCH FL 32168 CITY-S7-71P T e -
MLE vV [ pelete TLE [ change [ Addiion
NAME REIMER, LOUIS R. NAME

STREET ADDRESS | 454 ROCKFELLER DR. STREET AODRESS

CITY-ST- 7P NEW SYMRNA BEACH FL CITY-ST-21P ] .
TLE ST 7 Detete TILE [ change [ Addition
NAME REIMER, DEBORAH J NAME

STRECY ADDRESS | 454 ROCKERFELLER DRIE STREET ADDRESS

CiFY -51-7ip NEW SMYRNA BCH FL 32168 - CiTy - ST-2P .
TITLE [ delete e J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- ST 2P CITY -57-2F ] .
TTLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP LT 51 ——
TME O pelete TLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CIY-ST-TIP o

12 | hereby certidy that the information supplied with this filing does not quatify for the exemptior stated in Section 112.07(3)T), Florida Statutes. | further certify that the informatian
indicated on this report ar sypplemental report is true and accurate 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 the recdyver or trustee empowered ta execute thus repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegjt with an address, with all o

SIGNATURE:

rAtke empowerat!,
~

FI 84577

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/a0/o¥

Caytime Frione #




