FILED
2004 F F1 RP
004 FOR RO R REPORS ATION Mar 05, 2004 08:00 AM
DOCUMENT # P00000089223 . Secretary of State
1. Entisy MName i ?&ﬁ%
REKAL COMPANY Qs
Principal Piace of Business Mailing Addrass —
1652 RANCH ROAD 1652 RANCH ROAD
NOKOMIS, L 34275 NOKOMIS, FL 34275

T

_____ L i : S ) ‘1 D1072004 Mo Chg-P CRIZEQ34 (10502
' 4, FEI Number Applled For
: 65-1058245 Mot Applicable
“| 5. Certificate of Status Desired ] $8.75 aadiional

Fee Regquired

DO NOT WRITE

B. Name and Address of Curreni Hegisterad Agent

LAKER, KATHLEEN A
1652 RANCH ROAD
NOKOMIS, FL 34275

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Koth, in the State of Flonida, { am famigar with, and accept
the obiigations of regisierec agent.

sonsrune UTHLEEN) hANER 7577/ 5 e, I SloujRa0 i

Sgnatwee, typod of proied name of regsiered sgers and e § S3RTCR, DNETE; Rogislertel AGent $igraturd recuirdo when rexauatiogh

EE IS $150.00 % Eiection Campaign Financing $5.80 mayBs _ QQQQQBQ?SQXE ’
Aftell': %Evﬁ?gég:ﬁe \?v!?l ho $550.00 Trust Fund Conlcibutlan, ] AddedtoFees A 04 -B0015-019 150,00

10, CFEFICERS AND DIRECTORS 1
HRE o

RAME LAKER, KATHLEEN A

STREST ADDRESS § 1652 RANCH ROAD

DTY-S7-2P NOKOMIS, FL 34275

TITLE ]

RAME LAKER, JERRY D

STREET ADDRESS | 1652 RANCH ROAD

CrY-57-IF NOKOMIS, FL 34275

WLE

HNAME

STRIET MODRESS
oTY.gT-28

THE

NAME

STREET ADDRESS
CITY.gT-ZP

TRE

NAME

STREET ADQAESS
QY -§1-27
THE

HAME

STREET ADDAESS
city-51-2P

12, | nereby certify that the information supplied with this filing does sor gualify for the exemgption siated in Section 1:9.07;3)6). Flosida Statutes. 1 furthes certify thot the Information
indicaied on this report or supplemenial repost is true and accurate and that my signature shall iave the same fegal affect as if made unday oath; that t am an officer of direclor

of the coeparation ar the receiver o rusiee empowered 10 exccute this 1eport as requited by Chapter 807, Flosida Statules; and that my rame appears in Block 10or Biock 11 if
changed, oF on an aachment with an address, wih all other like empowered,

SIGNATURE: /Ll hive s 3 7. 3/ b 555 720




