FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Nare .
RECLAIMED, INC. -
Principal Place of Business Mailing Add;ess BV e ey
9057 E. ORANGE AVENUE 9057 E. ORANGE AVENUE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
T s 0D
Suite, Apl. #, elc. Suite, Apt. #, eic. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3676663 Not Applicable
Zip Country Zip Country 5. Certficate of Stetus Desired 0 gg.gfqlﬁ?:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
SCHRODER, WILLIAM J
9057 E. ORANGE AVENUE Street Address (P.O. Bex Number is Not Acceplable}
FLORAL CITY, FL 34436
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or printed name of regisiered agent and tile if applicable. (NOTE: Ragisiered AQent sipnalure réquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - 85,00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. .O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TIILE [J Change [ Addition
NAME SCHRODER, WILLIAM NAME
STREET ADDRESS | D057 E. ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP FLORAL CITY, FL. 34436 CITY-51-21P
TITLE SVTD O delete TITLE O Change [ Addition
NAME SCHRODER, CHERYL A NAME
STREET ADOAESS | 9057 E. ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP FLORAL CITY, FL 34436 CITY-ST-2P
TMLE, | o - Dpeere jme [ ) ) [J Change [ Addition
NAME NAME Tt T TTTEesT oo
STREET ADDRESS STREET ADDRESS
CITY-51-21P onY-s3-1P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
NTLE O Detete TIRLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ) CITY-§7-71P
Te s DOoeete . [ e [JChange  [7] Addition
NAME ] _ NAME
STREET ADDRESS STREET ADPRESS
CY-S7-2P CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate an

examption stated in Section 119.07(3)(i), Florida Statutes. t further cerify that the information
i gnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with n a
SIGNATURE: // 1A J Sceadin . 2. -A2-05

SIGNATURE AND TYPED OR rhm}’n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

-




