FILED
2003 FOR PROFIT CORPORATION
um(l)-'omg BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  PO0OD00009689 Secretary of State
1. Entity Name 03-19-2003 90136 036 ***150.00
KEITH REHDER ENTERPRISES, INC.
Principal Place of Business Mailing Address
3762 MISTY WAY 3762 MISTY WAY
DESTIN FL 32541 DESTIN FL 32541

Suite, Apt. #. etc. Suite, Apt. #,elc. O CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number ) Applied For

59—3624539 Not Applicable
4p Country Zip : Counlry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REHDER, KEITH

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

= 3762 MISTY WAY
- DESTIN FL 32541
. City FL Zip Code
8. The above named entity submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witl, and accept
the obligations of registeséd agent. . W
SIGNATURE pz ;ri / KE'T#AfH.DEA 5% 7 Zﬂﬂ;
Signaiu;a. tyﬁa’ or printed narfe of kgisterad ag'gnt and titte If appiicable (NOTE: Registered Agent signature requirec whan reinstating) / DATE 4 -
FILE NOW!I! FEE IS $150.00 . N .
. El
At Mey 1,000 Fee il be S530.0 et e @y $500
Make Check Payable to Florida Department of State ’
10. B ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11
e PTS C7 Delete TLE JChange [ Addition
HAME REHDER, KEITH NAME
sTheer aopRess | 3762 MISTY WAY STREET ADDRESS
orv-st-ze | DESTIN FL 32541 CITY-57-2P
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF
THLE O Delete TITLE [J Changs [T Addition
NAME - - v - == - # NAME - —— e e -
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [J Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-§T-2P
TRLE O Delete TILE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(2){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniél refSprt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | an? an officer or director
of the corporation or the receivg Empowered 1o execute 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 attachme j grress, with all other like eprfioweraed.

74 A e o
LSIGNATURE:. = S JE‘A‘ CRECEETH f@:—n@ﬁ& 3//7/03 KD-L30-£15

SIGNﬁUREﬁDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daylime Phona # Fi

CR2E034 (10/02)




