“ '2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 22, 2004 08:00 AM .

DOCUMENT # K0O0306 Secretary of State
1. Entity Name

LERCY C. REHBERG, P.A.

Principal Place of Businass Mailing Adcress ) S

% LEROY C. REHBERG % LERODY C. REHBERG

105 PEACHTREE DR, 105 PEACHTREE DR.

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

ARG M T

01202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  |————

59-2858304 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent . . o=

05 PEAGHTREE DR, DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent. — -

SIGNATURE _ - — - —_— - ——

Signature. typed or printed name of registerac agent and litle if applicatle. (NOTE. Ragisterad Agert signalure required when reinstaling} DATE
9. Election Campalign Financing $5.00 may Be
AftorF %Eyh!‘?%!é4':§.ﬁ.l:if|1€.o 'ggsu.oo Trust Fund Contribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS | )
TALE PD B [
NAME REHBERG, LEROY C, o R .
STREET ADDRESS | 702 VIRGINIA AVE. ) ﬁthgﬂDBGEﬁﬂBv .
orv-sr-22 | LYNN HAVEN, FL . 01722/ 04-00005-022 150,00
TITLE .
NAME
STYREET ADDRESS
CITY-ST-2IP
TIMLE
NAME

e DO NOT WRITE

s - IN THIS SPACE

HAME
STREET ADDRESS
GITY-§T-2IP . o . e

TITLE . . . e e mee
NAME .

STHEET ADDRESS
CyY-8T-2IF R e

TITLE
NAME e o -
STREET ADDRESS
CiTy-ST-2IP

12. 1 hereby certi{zlmai the information supplied with this {iling doss ot qualify for the exemption stated in Section 119.07;13)(3). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is tnue and accurate and that my signatura shall have tha same legat affect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee ermpowerad 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with afi other like empowered. I _

SIGNATURE: 5 e. ) 7 /-do -0

HE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phong #




