2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 29, 2004 8:00 am

DOCUMENT # L25288 Secretary of State
1. Entity Name
RErI; YSEERWCES’ INC. 03-29-2004 0394 010 ***150.00
Principal Place of Business Mailing Address
902 WATERWAY PLACE 902 WATERWAY PLACE LYvuvuue i
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US
S e R AORSORI RN ARRARN
Suite, Apl. #, etc Suite, Apt. #, etc. 03172004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2878507 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired O Eg';iﬁf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name —
SCHOONOVER, LINDA D. PA . Add_\ I(P O(‘B\ \ mon NIE— -
E ROA i freet ress (P.O. Box Number is Not Acceplable
330 STATE ROAD 434 W 555 BT e e
LONGWOOD, FL 32750
City Zip Code
Lonaoood FL 227701

8. The above named entity submits this statement for the purpose of changing its regrstered office or regislen?d agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

VT Bimon IT Presiclent  x B~ 22 64

SIGNATU
rintadt name of registered agent and litle if applicabie. {NOTE: Registered Agent signalure requirad when reinstating) DATE
s
FiLE NOW!!I FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD [ Gelete TMLE [ Change [ Addition
NAME ALMON, JTII HAME
STREET ADDRESS { 305 ALLISON AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL CITY-S§T-21P
ILE vSD 7 Delete TILE [Jchange 7 Addition
NAME ALMON, LEDONNA H NAME
STREET ADDRESS | 305 ALLISON AVE STREET ADDRESS
oy-5t-21P LONGWOOQD, FL CTy-57-2P
THILE [ Defete e [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP CITY.ST-ZIP
TITLE O Delete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TINE 1 petete THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ pelete TLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)i), Florica 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 oath; that | am an officer or director
of the corporation or the reggiver or Fusiee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac if with an_gddress, vath alt other ke empoweregr-r At ,)I 'P
2 dém-q-{‘ e ces.
sIGNATURE: YT / L / (37220 %  4;y7-831-qu5F

WRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phong #




