FILED
2005 NOT-FOR-PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # N02000006524 05-09-2005 90299 022 ****70 (0
1. Entity Name
REBUILDING TOGETHER OF CENTRAL FLORIDA, tNC.
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE 255 S0UTH ORANGE AVENUE 50 051 172
SUITE 1700 SUITE 1700 :
ORLANDO, FL 32801 ORLANDO, FL 32801
e S UMW AR O EIER L
Suite, Apt. #, atc. Suite, Apt. #, etc. 05052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Numbar Applied For
35-2180064 ) Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired Ij ?3; zsm’?::‘;m”a'
6. Name and Address of Current Reglsterod Agent 7. Namo and Addrees of New Registuered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
255 SOUTH ORANGE AVENUE Street Addreas (P.O. Box Number ia Not Acceptable)
SUITE 1700

ORLANDOQ, FL 32801

City FL I Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of zagisterad agent.

SIGNATURE
Signature, typsd or printed name of regi agan and title it i (NOTE: Repisterad Agant signatura raquired when reinstating} DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 MayBe Maka check payable to
Due by September 7, 2005 Trust Fund Contribution. (| Added to Fees Floritda Department of State
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D M petee mE [ Change L] Addiion
NAME FLEMMING, H, TODD NAME
STREET ADDARESS | 1707 ORLANDC CENTRAL PKWY SUITE 350 STREEF ADDRESS
CITY-ST-TP ORLANDO, FL 32808 CITY-5T-2IP
TmE D 1 Delete THLE [ change [ Addition
NAME REINERT, PETERE RAME
STREET ADDRESS | 235 SOUTH ORANGE AVENUE CITRUS CENTER 17 STREET ADORESS
CITY-ST-ZP ORLANDO, FL 32801 CIY-ST-2IP
me D 1 etete THLE DCichange [ Adoition
NAME GARLOCK, HARCLD JR NAME
STREETADDRESS | 111 NORTH ORANGE AVENUE SUITE 1585 STREET ADORESS
CHY-5T-Bp ORLANDO, FL 32801 CITY-5T-21P
me Z%. [CEORGE fy. Lawliy 1 Delete T Dichage £ Adettion
NAME MAME
c
il DS (ypess Resetve Liecle —
ovstze | OelaNd FL 31%%6 OITY-61-2P
TmEe 1 Delete TME 3 Change -] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -8T- 7P CITY-8T-2IP
Tme O Delets TME [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2p CTY-5T-21P

12. L hereby certify that the information supplied with this flllng doag not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled 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 u?a frusiee empowerad to executs this report as required by Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Blodk 11 #

changed, or on an attachi an gadjess, w::h all other like gmpowsared.
1«4/" opte s %/4- L 0-05  dh1-2a-mn

AND TRPED CR rmrmhn.nus oy’smnm OFFICER OR DIREC TOR Des Deaytime Prone #

SIGNATURE:

¥




