2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # P01000021376 S Secretary of State

1. Entity Name

REHAMCO, INC. -

Principal Place of Business Mailing Address
4418 SE 12TH PLACE o 44718 S E 12TH PLACE
CAPE CORAL, FL 33904 _ CAPE CORAL, FL 33904

— R RCRAA RN

02052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE e Appied Fr

65-1082164 Not Applicable
& : $8.75 Additional
5. Cenificate of Status Desired O Feo Required

%&Rogéfﬁ\:%éo BLVD. , DO NOT WRITE
S APE GORAL, FL 33904 | IN THIS SPACE

8. The above named entily submits this statement for thé burpbse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obyligations of registared agent. .

SIGNATURE — o A . . —a
Signalues, typed er printed name of registersn agent and title i applicable {NOTE. Registered Agant signature raquired whan ralnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mey Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
e PD
NAME MAMER, WILLIAM
STREET ADCRESS | 4418 S E 12TH PLACE H"lﬂriﬂf]g?"’ ¢
FHMHAA3TR 4
CITY-ST- 2P CAPE CORAL, FL 33904 IR )
- S 02721/05-20073-010 150,00
T TD
NAME, MAMER, ROGENE

STREET ADORESS | 4418 S E 12TH PLACE
CITY-ST-2P CAPE CORAL, FL 33904

TTLE s
NAME LARROW, PAUL

STREETADDRESS | 3501 312 DEL PRADC BLVD
CITY.5T. 2P CAPE CORAL, FL 33904 . . DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CIvY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby cenifg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07ga)m, Florida Statutes. | further certify that the information
ndicated en this report or supplemental repart 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
of the corporation or the receiverjozstee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Black 11 if

changed, or on an attachment witl address.&;)aﬂfmher like empowered.

cf:: — s _

SIGNATURE: //ﬁ// w_ JA S ‘ ;,é /D wes 239 332 55o0f
Date Daytime Phonag #

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




