2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . ., Feb 06,2006 08:00 AM

-
DOCUMENT # Koo223
© Enty Name Secretary of State
R.L. REIMER ENTERPRISES, INC.
Pnnrc‘;p;i;’}‘ace of Busmess o -n_ﬂMavling Address
454 AOCKEFELLER DRIVE © 454 ROCKEFELLER DRIVE
ﬁgw T | ﬁgw T I ’"llm |lj “l“ "ul III’I ﬂl'llm m Im‘ mﬂ Iml lml Illlim ” ‘"‘
2. Prnoipal Place of Busnass 3. Mading Address
SLI"G,XP‘L %}.'Ec.i o R Suite, Apt. #, ete. 1st MOORE CR2E034 (101’05)
Cily & Siate City & Siate &, FEI Number o 7} B ] Appied For
50-2872539 [ ot Appica
Zip Couniey 2ip Cauntry 5. Cortficate of Status Desired I gi.gfq ﬁlﬂﬁonal
_ 8. Name and Address of Currsnt Reglstered Agent 7. Name and Adtress of New Registered Agent

- Marne
EELMR%{ékgLH}}:SEELER DR Street Aadrass (P.QO. Box Number is Nat Accaptable} T
NEW SMYRNA BCH FL 32168 T

City o ?T_ '[’ifsi Cods

8. The above named ¢ 7 submils (s statementfor the purpose of changing its registered office or registerad agent, ar both, in the State of Flarida. T am famitiar with, and adceé:
tne obhgalions of tereg agent. |

SIGNATURE o a—— - R
SIgNAUTE. YYDRD ¥ pITCD wregd agenl Bng viC § apphicahie {HOTE Regrstcred Agemt iy alulh rGrRprad when iensteing) OAE
. v EEE IS &4 N N
e Aﬁef%igyﬁo‘é%g‘sggasvz‘Sﬁm?ﬁgg 9. Elaction Carmpaign Financfné $5.00 May
- AR May. 1y <AWD B - Trust Fund Contnbution, Atded 1o Fi

Make Gheck Payable to Florida Deprtn e
10. 11 ~_ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
TWLE P [ patete 113 3 Change  [3&°
NV REIMER, LOUIS R NAME BOoNo0421812

SIRIET ADDRLSS 1454 ROCKERFELLER DRIVE - SIHEET ADDRESS 02215, JBE“BDESS"UU 4 150, UG
CITY-ST-19 NEW SMYRNA BCH FL 32168 cay-st-ap

[t v O Deleta NE O change  [Jae
HAME REIMER, LOUIS A. - NAME

STREET ADDRLSS 454 ROCKFELLER DR, — SIHEET ADDRESS

CITY-§1-TF NEW SYMRNA BEACH FL , GUY-5T- 2

e 8T - 7 patele Hh Olcnge  [Jaan
HAME REIMER, DEBORAH NAME

STREES AODPESS {454 ROCKERFELLER DRIE STAEET AGORESS

GiTy-ST-2IP MNEW SMYRNA BCH FL 32168 Ciry-S1-i

TIE {7 pelete THE [JChange  [Jas™
NAME HAME

STRECT ADDACSS STREET AJORESS

CIY-5T- 21 Ciny-§1-29

T O petere THLE [ Chags aree
NAME HAME

STREET AODRESS STREET ADORESS

ity -§7-21P CIFY-51-19

o U oee Ve {7 Change hae
NAME HANE

STRLCT AUDRESS STREET ADDRESS

CiTY -§1-21 , Ct-81-1

12. | hereby cenify thal the inforhation supplied with this fiing does not qualify for the exemptions contamed i Section 114, Flarida Statutes | hurther cartity that the wiarratioc
ncicated on this report of subplemental reporl is frue and aceurate and thal my signature shall have the same legal effect as i made under cath, that | am an gfficer o direcic
of the corperation of the recwer or rustes ampowerad to axecute this report as requiced by Chaptar 847, Farida Stalutes; and that iy came appears in Block 10 of Block 1

it changed, or on &n attachatent with address, will allather like empowerad.
Méﬂ% : {/:7/,%{ I -Has- 6637

SIGNATURE:




