2004 FOR PROFI PORATION FILED
ANNUAL REPORT .. .. .. Feb 19,2004 08:00 AM

) - o o e e g
DOCUMENT # PO0000090783 Secretary of State
1. Entity Name
RECLAIMED, INC.
Principal Place of Elusint;ss - h'ﬁéiling Aadress ‘ 7
9057 E. ORANGE AVENUE 9057 E. ORANGE AVENUE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
o= {10
Suite, Apt 4, elc Suite, Apt. ¥, etc 01232004 Chg-P CR2EQ34 {10/03)
ity & State T T oyesee T RN T Tremeator
DR e e e o 59-3676663 _ Mot Applicable
Zip Country Zip Country 5. Corblicale of Siatus Desrod 0 gg.;ffqlﬁ:igjhional
- 6. Name and_ﬁﬂér_e_g_; éf"t';g:;::giﬁegisggred &ﬂ, ent — -, ] ,u, . 7‘ iglgm;é and ;@.qﬁréé;.wpf New Heglstered Ager‘\t i — :_
Nama
SCHRODER, WILLIAM J g o o _— -
9057 E. ORANGE AVENUE Strcet Address (P.Q, Box Number is Not Acceptabie)
FLORAL CITY, FL 34436 - e b
City o ‘ - FL Tz-p?:ode o

8. The above named enlily submils this staterment, for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and agcept
the cbligations of registered agent,

SIGNATURE . T I L : n

Swgnature, typed o prnled narng o:agislarud agen| and lide d appiic.bie (NDIE.Renwsmn;c Agent sigralure recursd whan rainslaar:&} o s P DAIE . .. ) P :
N i ey o= i s o o R TR I A e Bl Ly taTET T e =% § A
FILE NOWI! FEE IS $150.00 9. Election CampaTgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. T OMIGERSANDDIRECTORS e I T ADDIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11,
HILE PD [ elete TITLE . [T Crange  [] Addition
NAME SCHRODER, WILLIAM J AME UNrdsinnsyaes
STRECT ADDRESS | 9057 E. ORANGE AVENUE SIREET ADDRISS 2219040005000 150,00
cre-st-z¢ | FLORALCITY,FL 34436 _ __ _ . jovsra N s
TITLE SVTD ] Deete HiE [[J Change [ Addition
NAME SCHRODER, CHERYL A NAME
STREEY ADDRESS | 9057 E. ORANGE AVENUE SIREET ADDRESS
Giv-sTP | FLORALGITY.FL 34436 . ..~ . ... fco¢wes-# e e e " e m o=
TE 73 veete TTLE I Change 1] Accitipn
KAME HAME
STREET ACDRESS STREET ADDRESS
CIFY-§7-2P i Moot
TILE T tekte TILE O crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o e | st ' ) o . .
TNE 1 petete TIE [ crange [ Additn
NAME NAME
STREET ADDRESS STREET ADBRESS
LTy -57.217 7 T BLCI ) ) .
TINE T Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P e CILY-§1-27 .

12. | hereby certify that the information supplicd with this filing does not quaj

of the corporation of the receiver of Wusiog egfpowere gauited by Crapter 607, Flonda Statutes and that my name appeoars in Biock 10 or Block 11
changed, or on an attachment withyan agdrgls, with al

te,

2
NAMEDF 5IGNING OFFICER OR DIRE|

GTOR




