2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K85126

1. Entity Name

REXPENSE CORP.

Principal Place of Business

% C T CORPORATION SYSTEM
1200 S, PINE [SLAND ROAD
PLANTATION, FL 33324

Mailing Addrass

388 HILLSIDE AVE
SUITE #540
NEEDHAM, MA 02494

A ERRM

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90012 045 ***150.00

50000756

2. Principal Place of Businass 3. Mailing Address 'Ill“l‘l” Immlﬂm “lm
. 32% ANl O :
Suite, Apt, #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N egMveee . OO0y 04-3054734 Not Applicable
Zip Courtry Zip Couniry 5. Cerliticate of Status Desired (W] $8.75 Agditiona
O&\\c\\\ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agefit. . . _
- . . - ’ ) Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE -
) Signatute. lyped or prnted name of regislered agent and btie i applicatie. {NQOTE: Reg Agenl si ire required whan rgi Q) DATE
FILE NOWIll FEE IS $150.00 6. Elaction Campaign F.lnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HMLE PTC [ Delete TLE [ Change (] Addition
NAME DRECHSLER, RICHARD W NAME
STREET ADDRESS | 388 HILLSIDE AVE STREET ADDRESS
CITY-S1-2IP NEEDHAM, MA (2494 CHIY-S1-21P
TILE O oelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$1- 2P
e O3 Delets e [3Change [ Addition
NAME NAME
STREET AGDRESS STREET ADURESS -
CITY-ST-2IP CITY-ST-ZiP
e 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE . [ Detete TITLE [ Change ] Addition
NAME W HAME
{ S
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-2iP
TiiLE [T betste TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby cenify that 1ha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rpy signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowerad 1o execute this re as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . with all otherlike emppwered. )

7%

BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: | Co-0%

[hate

TEN - -\ o

Dayume Phone ®




