2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # k27973 - - Feb 16, 2004 08:00 AM
T e Secretary of State
RECHKEMMER SERVICES, INC. y
Principai Place of Business Mailing Address
17730 BROADWAY C/0O LARRY ELLISON
FT MYERS BCH. FL 33931 17274 SAN CARLOS BLVD., STE. 202
us ECS)RT MYER BEACH FL 33831
e w1 ||V
Suite, Apt. #, etc. Suite, Apt ¥, etc. MOORE CRZEDZ4 (11/03)
City & State City & State o 4. FEI Number ‘ Apphed- Fbr
65-0062705 Not Applicable
2 Country 2 Country 5. Certficaie of Status Desired (] ?g-;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁistered Agent
Name
?;‘ZLTLAASAE!D&%EI%% BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 202 ' —
FORT MYERS BEACH FL 33931 o o
Cily FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R N .
Signelure typed or panied nama of registered agont and title if appkcable {NCTE. Regstered Agenl signalure reguired when reinstatng) DATE
FILE NOWI! FEE iS5 $150.00 . = . ) )
After May 1, 2004 Fee will be $550.00 .. B Soeion Coroagnrrancing L $5.00 May Ba
Make Check Fayable to Florida Department of State )
10. QFFICERS AND lfJIFIECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UnE DP [ petete WL [ change [ Aodition
NAME RECHKEMMER, STANLEY J. NAME _ .
STREET ADDRESS | 17730 BROADWAY STREET ADDRESS 12 f%gﬂﬂﬂﬂﬁ%#?
eMv-sT2P | FORT MYERS BEACH FL CTy-sT-2P 2/ 1/0A4-80131-020 150,00
TILE VP [ Detete LE [ Change  [J Addition
NAME RECHKEMMER, SUSAN HAME
STREET ADDRESS | 17730 BROADWAY STREET ADDRESS
Giry-ST-2P FT MYERS BCH FL CITY-51- 2P
THLE 3 Detete _§ e Cichange [ Addition
NANE ' NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-7IP CY-ST-2IP
MiE 1 Deicte TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
1ME O Deiete Lk [ Charge ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-21P
TME [3 Delete TILE O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statules. T further certify that the information
indicated on this report or supplemental 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 direstor
of the corgoration or the recewver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes, and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with.gll other like empowered. :

Susant.

SIGNATURE: __ —etop-H 0 Rechkemmer Q‘\%;M A39-B33-Sibl

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayime Prona #




