2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 24, 2005 8:00 am

DOCUMENT # K27973
1. Entity Name Secreta] y Of State
RECHKEMMER SERVICES, INC. 02-24-2005 90026 048 ***158.75
Principal Place of Business Mailing Address
17730 BROADWAY C/0O LARRY ELLISON
FT MYERS BCH. FL 33931 17274 SAN CARLOS BLVD,, STE. 202
us . E(é')RT MYER BEACH FL 33931 ) o
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
65-0062705 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ‘d gg';g‘lﬁ:‘:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e Name - e
?-’A2L7L:3A§D&AARL8% BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 202
FORT MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE

Snature, typed of ainted name o regslered agent and ke | apphcable. (NOTE: Regrstered Agent signatura required when raimslatang ) DATE

9. Election Campaign financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

E_‘

A4 HE AT B
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TILE [0 Change ] Addition
NAME RECHKEMMER, STANLEY J. NAME
STREET ADDRESS [ 17730 BROADWAY . STREET ADDRESS
CITy-SI-21p FORT MYERS BEACH FL CITY-ST-2P
TITLE VP [ Delete TITLE [J Change ] Addition
NAME RECHKEMMER, SUSAN NAME
STREET ADDRESS 17730 BROADWAY STREET ADDRESS
CIy-S1-41P FT MYERS BCH FL CITY-ST-2IP
TITLE 7 Delete TILE ] change  [[] Addilion
NAME i N - e — Rem
STREET ADDRESS STREET ADDRESS i o - T
CITY-S1-7P CHY-ST-2P
TITLE O petete 1INE [CJchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CTY-S1-7P CITY-ST-7IP
THLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREEF ADDAESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
FITLE 1 Delete THLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7P

12, | hereby cern‘m that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report or supplemental report is true an r : r
of the corporation or the receiver or trusteg empowereg togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
i ith er like empowered.

changed, or on an aftachme th an res;
SIGNATURE: ) /72/85
'aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR / Daf Daytime Phons #

|




