2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) _ FILED

——re L <
DOCUMENT # La2985 Jan 21, 2005 08:00 AM
1. Enty Name Secretary of State
RINKER ENTERPRISES, INC.
Principal Place of Business Mailing Address Tt
380 COLUMBIA DR ?188 COLUMBIA DR
110
WSEST PALM BEACH FL 33409 !LIJ\!SEST PALM BEACH FL 33409
]
Sune, Apt. ¥, efc Suite, Apt. #, etc ’ 1st MOORE CReE034 (10704)
City & State ' City & State ) ' 4, FEI Number Apptied For
85-0184273 Not Applicab!:
Zip Couniry Zip Country 5. Certficate of Status Desired [, gg.g?q:;égnona :
6. Name and Address ot Current Registered Agent ~ 7. Name and Address of New Reglstered Agent

Name

?gsEgl 4EE§’EEAZICE!\1¢}3E$[SJ CT Street Address (P O. Box Number is Net Acceptable) o -
JUPITER FL 33458 -

City FL Zip Code

—
8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and acési
the obligations of ragistered agent. -

SIGNATURE — — — -
Signalure, typed of printed name o tegisiared agant and tilie «f applicably “(NCTE Augisterad Agent signatue RAuTed when rainsianng) DATT
FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing ~ $5.00 May 2:
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ' ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP 7 Delete il [Tchange ~ T Adsiic
NAME RINKER, JOHN NAME OOD0G I TR3 .
STRET ADDRESS | 108 GLENBROOK CT. STRFEL ADURESS 01/24/05-30028-024 150,00
Ciry-st.zie ATLANTIS FL 0iY-50- 7P
i: DVP B Tloelete  f mme ' o [ Ghange ~ ~ [F Addite
KAME RINKER, SHEILA A, HAME
STREFT ADDRESS | 108 GLENBROOK CT. : SIRELLT ADORESS
civ-sl-7ie | ATLANTIS FL CITY ST 7P
Tt ST - : L7 Delote nig ' [T change [ 4k
NAME STEVENS, MICHAEL J HAME
SIRFCT ADDRESS | 18684 BREEZEWOOD CT STRFET ADDRESS
cily-ST-2p JUPITER FL Chy-51-7p
il © OCowste  f onr i D change  [J A
NAME HAME
SIREET ADDRESS STRFET ADDRESS
oY-51- P ciry-sI-7ip
uTLe . [ Gelste L T Change [ Areici
NAME H KAME
SIFEFT APOREES STREET ADDRESS
CIvY-ST-21P Cily-S1-2P
e O Delete it Clonmge  Ciae
HAME NAMF
STRIFT ADDRESS STREET ADDRESS
Gy -SI e CIFY-Si- fIF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlon 119. 07[3%D, Florida Statutes. 1 further cerlify that the irfermation
indicated on this repart or supplemantal repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that! am an officer or direcic
of the carporation of the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: % =. N7 2 i 2T 27 Y0t s
919!& Al YPED QR PRINTED MAME GF SIGNING OFFICER QR DIRECTOR Daytrna Phona a




