2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}~ FILED

DOCUMENT # K70741 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
R.E.W. SERVICES, INC.
Principal Place of Business Mailing Address
2420 FORSYTH RD 2420 FORSYTH RD
ORLANDG Fi. 32807 CORLANDOQ FL. 32807
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EQ34 {11/03)
City & Stato Ciy & State T 1 4. FEl Number Appiied For
. e 58-3467000 Mot Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desrred O ?g';glﬂged;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Narme
ZKANZS’F%E\SI\\IITH RD Street Address (P.O. Box Numb'er is NotrAcceptable] —
ORLANDQ FL 32807 — mm———
Sy T FL l ZoCode

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

SIGNATURE - i - - :
Sqgnature typed or prmted name of registered agont and fitte i applicable {NOTE Registereo Agent sigrature required when reinstating) DATE
4 1
AﬂF“iﬂEaN?“:dé; F;EE i_S"i‘ 5:5?,3 o0 - 8. Election Campaign Financing $5.00 may Be
er way 1, e_e witl be 3930, T T Trust Fund Contnbution. | Added 1o Fees
Make Check Payable to Florida Department of Siate )
10. OFFICERS AND DIRECTORS™ g 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delele TITLE [JChange  [] Addition
NAME KING, STAN NAME 0000 aa0es
STRFET ADDRESS | 480 E. CHAPMAN RD STREET APDAESS Gl A0--Bee-1nt 150,00
om-st-ze JOVIEDO FL 32765 ) o €Ty -81-2P . _ ) L
TITLE VP [ Delete TILE [ Ciange [ Addition
NAME GUTHRIE, KEN NAME
STREET ADDRESS | 813 SNOW QUEEN DR STREET ABDRESS
GITY-ST- 2P CHULUOTA FL 32766 ~_ §omestae - o
TiiLE S O pelete TMLE CJchange  [J Addition
HAME BEANIER, GERALD NAME
STREETADDRESS | 1932 VIKING AVE STREET ADDRESS
CITY-St-28P DELTOMA FL 32725 o ... jom-st-ze ) o
TITLE O Dejete TITLE [J Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST. 2Ip 7 CITY-§7-2P
TITLE [ pelete TME [J charge [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-51-2P
TILE O pelete e [Jchange 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZP B CITY-ST-21P L

12. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 1 19.0753](0. Florida Statutes. § further certify that the information
indicated on this report or supplemegtial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporatiogeerTrgeceiver pfirustagempowered to execute this report as required by Chapter 607, Flarida Statites; and that my name appears in Block 10 or Block 11 if
changed, ar ocn % Qolhort .

’ vih allother like empowsred.
[
SIGNATURE: _/~YA S04l

A=

SIGRATURE AnD TRRCpLd

S Guaticl - 2le - Y o~

Daytime Phone #



