2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24,2004 8:00 am

DOCUMENT # K96036

1. Entity Name

R E R CONSULTING, INC.

Secretary of State

03-24-2004 90021 041 ***150.00

Principai Place of Business

4,!
S /f Qﬁu &
Duditor f1. 31253

Mailing Address

Bratd £,

S Serem

Pl Bf2e3

GENSMER TIMOTHY w
2831 RINGLING BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 {11/03)
City & State City & Stale , 4. FEI Number Applied For
59-2955838 Net Applicable
Zip--~- - - Country - ap e s -t 5.~Certiticate of Status Desired-. - ..[]] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e — — . Name.. ... - - —— .-

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

I S
L e e . e

SARASOTA FL 34237

City Zip Code

FL

the obligations of regisiered agent.

AB. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
b Signature. typea of printed name of registered agent and title |f appicable, [NOTE: Registarad Ageni signature reguret! when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11

TME PVST T getete TILE Mange [ Addition

NAME RODGERS, ROBERT E NAME wJ e,

STREET ADDRESS | 4718 OAK RUN DR sTeeeT AooRess | S 24 F §5(4 J

onv-s-zP {SARASOTA FL OITY-ST- 7P Fl 35203 .

M D 1 selete TITLE %nge [ Addition

NAME RODGERS, ROBERT E NAME &

SIREET ADDRESS | 4718 OAK RUN DR § st cooness (2 2 /F 75

Grv-srze | SARAOTA FL OIFY-ST-2P /) é f-/ 29253

e [ Delete TITLE [ Change ] Addition
CMEME . o .- . B NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P ] .

TITLE O Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE ] pelate § Tme [JChange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP : e

TLE [3 Delete TLE [ Change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

pesiey

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3X1), Florida Statutes. | 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 cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

3/2/fo] gy 5982155

=

. -
SIGNATURE AND TYPED OR PRINTED NAM|

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




