2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K00223

1, Entity Narne
R.L. REIMER ENTERPRISES INC.

Principal Place of Businass

454 RCCKEFELLER DRIVE
ng SMYRNA BCH FL 32168

- Mailing Address
.. 454 ROCKEFELLER DRIVE

EEW SMYRNA BCH FL 32168

Ay

FILED
Feb 17,2005 08:00 AM
Secretary of State

Suite, Apt. #, elc. U Suite, Apt. #, elc 15t MOORE CR2E034 {10[04}
City & State T Chty & State 4. FE| Number Applied For
— e . 59-2872539 Not Applicable
Zip Country Zip Country 5. Certiicato of Status Destred [ 98+ 75 Addiional
. —— Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agert!
Mame

REIMER, LOUIS R
454 ROCKERFELLER DR

NEW SMYRNA BCH FL 32168

Street Address (P.Q. Box Number is Not Acceptable)

J Gity

Zip Code

FL

8. The above narmed anfity submits this statemem far the purpose of changing its registered office or registered agent or both in the State of Florida. | am familiar with, and accept

the ebligaticns of registerad agent.

SIGNATURE

<Sgnalure, typed o nrlnted_name of mgrslarad egent and hitle Tapor.,ab\e

- i
ENOTE Ragisterea Agant sighature roguied whan reinstaling}

DATE

FILE NOWY! FEE IS $150.00

After May 1, 2005 Feg Will Be $550.00 "
Make Check Payable to Fiotida Department of State

9. Election Campaign Financing

$5.00 wmay e

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIQNS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 perete hitk [J Change  [] Addition
NAME REIMER, LOUIS R AN iir INaarsGa

STRIET ADORESS | 454 ROCKERFELLER DRIVE STRFET AQDRESS %21 T 05-50005-023 150, I

Y- §Y-2P NEW SMYRNA“BlfH F} 321 6787 - ] CITe-si- AP

TIILE v 1 pelete ILE [ change [ Addition
NAME REIMER, LOUIS R. NAME

STREEY ADORESS | 454 ROCKFELLER DR. STREFT ADDRESS

ar si-zp |NEW SYMRNA BEACH FL B . __f oresrae

Mg 8T 7 patete g {7 Change  [J Addition
NAME REIMER, DEBORAH J NAMWE

SIRELT ADDRESS | 454 ROCKERFELLER DRIE STRLE] ADDRESS

onY-ST 2P | NEW SMYRNA BCH FL 32168 . oifY-31- 2P i}

TE ] Delete TITLE [ Change [ Addition
NAME F NAME

STRELT ADDRESS SIRCET ADORESS

CITy- ST. 2P o N LS

T O tetete T Ol Change T Acdition
NAME r HAME

SIREET AODRESS SHREET ADURESS

ciry s7.2P o A cursrar i
e O Detele e {J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET AGORESS

Cire.81-2F N orvesroar

12. | hareby certi
indicated on

of the corparation or the recelyer or trustee empowered 1o execute this report as requi
changed, or on an attachmenfiwith an adcress, with all gth

SIGNATURE:

likarg mpowered

that the mformaﬂon supplied with thxs filing dees nat qualify tor the examption stated in Section 119.07(3)(), Florida Staimes | furiher cetlify that the informaltion
is report of supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eﬁae%vp’ J@/‘/‘fﬁ-

Daytima Fhorg #



