2004 FOR PROFIT CORPORATION
ANNUAL REPORT-

-

FILED
Jan 26, 2004 8:00 am

A

DOCUMENT # P01000001096 - ‘ Secretary of State
1. Entity Name N T [
RELIABLE DESIGN & CONSULTING SERVICES INC 01-26-2004 90021 030 *##130.00
Principal Place of Business Mailing Address ‘
5816 ELLIS HOLLOW ROAD EAST 5816 ELLIS HOLLOW ROAD EAST -
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 . S bauuibul :
= o MO A A

RO Loscerne. A e YN Lo re Pue., Kear

Suite, Apt. #, etc. Suite, Apt. # atc. 01 192004 ChgP - CR2E034 (10/03)

City & Stals City & State 4, FEI Number Apﬁlied For

Laike EL | Waodh  FL 65-1066246 Not Appicablo
.D)E;L' Lob Country gaq LD Country 5. Centficate of Status Desied [ ?g;’g Addidonal

6. Name and Address of Current Heg!nhered Agenl

7. Name and Address of New Reglstered Agent

- o m e

PETERKIN DEVEREN

e veien—tedes ki —

5816'ELLIS HOLLOW RD EAST. -

| Street Address (P.O. Box Number i is Not Acceptabla)

LAKE WORTH, FL 33463

“Mloke Worth -

X0 Locesre Av& ﬁfa’
FL [ %%0,0

8. The above named entity submits this stat
the chligations of gegisterad agent.

SIGNATURE. .

t for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

/ Deyein) prraklin | BEes sar

ferfoy

Signature, typed of printed name of registered agent and titke if epplicable.

(NOTE: Registered Agent sigpdiure required when reinstating}

v DATE?

£ . .o . - . vt .
- FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba '
,,.‘,‘uﬂ"' May 1, 2004 Fee will be 3550 00 Trust Fund Contribution. Added to Fees
it . .
10, Ln MRS ~OFFICERS AND DIHECTORS 11, ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE D {1 Dalete e ’ 4 [Oecohange O Addltlun
NAME: -4 PETERKIN, DEVERIN - NAME . "
STREET ADDRESS | 5816 ELLIS HOLLOW ROAD EAST' . STREET ADDRESS “.
oY-sT-zP_ | LAKE WORTH, FL 33463 CITY-ST-2P
wmE | D - O Delete THE e - e _— n, [ Ghange L Additon
NAME OLMSTEAD, DAVID NAME -
STREET ADDRESS | 67 W CYPRESS ROAD - - STREET ADDRESS
CITY-57-ZIP LAKE WORTH, FL 33467 . CITY-ST-2P < :
TIMLE o N ) i f Tme . [ Change [ Addition
UMAME o T et : ~ [ NeME - ) ‘
STREET ADDRESS STREET ADDRESS ‘- :
CITY-ST-TP | . . CITY-ST-2P L
TME £ [ delete THLE v ) : [ Change [ Adition
NAME NAME
STREET ADORESS - STREET ADDRESS |
CITY-51-ZIP CITy-sT-ZP
TME . - " Delete TITLE '“‘ [ thange ] Addition
NAME ) AN ' ' NAME “r
STREET ADDRESS ¢ . . STREET ADDRESS * .
CITY-ST-2P h CiTY-ST-2IF
TILE " [ Delete TITLE [ Change  [7] Addition
NAME - NAME
STREETADDRESS | . . STHEET ACDRESS
Coiny-sT-2e - * OITY-1-2p .

12. -1 hereby certity that the information supplied with this filiig does not gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated 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
this report as required by Chapierﬁ()? Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver o

@rustee empowered to exe
changed, or on an attachment with

n address, with all other

empowered. ..

Beveren /%'zek‘ ,\)

//ZZ/D‘?/ 52/ 540595

SIGN'I.\TURE: / A srernins

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dare Daytne Phone #




