2005 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P01000038660 Feb 26, 2005 08:00 AM

1. Enity Name Secretary of State
REILLY HOLDINGS, INC,

Principal Place of Business Ma|lmg Address
1107 EASTERN AVE 1107 EASTERN AVE
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
Suite, Apt #, etc o Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State ' Cityasate | 4 FEINumber h | |Applied For
59-371 1205 _ | |th Applicak!
Zp Country ap Country 5, Cerlificate of Status Deswed D $8.75 additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Raglistered Agent B
Name S o :
SE%LSYI‘,IA'\.AP\IJ%HP%IE(L:UTO BODY Street Address (P.C. Bux Number is Not Acceptable) o
1107 EASTERNAVENUE =~ = —
ST CLOUD FL 34763 -
City ' FL —[ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accer
the obligations of registared agent.

SIGNATURE — SR

Signalure, typed or prmted nime of registared agent &nd tha | apphicabla (NCTE Rogisterad Agent signatue (squrad whan minsistng ) T DATE

FiLE Now!!! FEE IS 5150‘00 9. Election Campaign Financing $5.00 may -

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, L]

. Added to Fees
Make Check Payable to Florida Department of State eate e
10. CFFICERS AND DIRECTORS 11. ~ ADDITIONS /CHARGRST0PFEICERSAND DIRECTORS IN 11
I DPT 00 oeter e 02728055001 2-D0 10 E50ke (000 A
KAME REILLY, MICHAEL J NAME
STREET ADDRESS | 4619 PINE LAKE DRIVE STREET ADAFFSS 13 8*45 53
alv 170 |ST CLOUD FL 34769 oy 577 nz/e g 6‘8 ~80012-na1 14,
T DVPS  Oopeete N wie Tl Change [ Awiii
NAME REILLY, PHILOMENA RAME
SYREET ADDRESS | 4619 PINE LAKE DRIVE SIRELT ADDRESS
CITY-Sh-2I ST CLOUD FL 34769 CiTY-S1-2IP
" L Delete 7 THLE U change [ Adiiic
NANE NAME
STREET ADDRESS STREET ADDRESS
Cliy.-31- 717 CHEY.S1. 7P
1 Opsete . [ o © [change [ At
NAME NAME
STREFT ADDRESS STRFETADDRESS
CIFY-ST-21P - A ooavestap
TILE ' D_-Delete o e B E Change D Aulidibic
NAME HNARF
STREET ADDRESS STRELT ADNRFSS
CliFY S 7IP CIY-51- 4B
THLE 1 Delete e o [ Change [ Ak
NAME NaME
STRCET ADDRESS SIREET ADDRESS
CHY.3T-2IP ; CHY-S1-2F

12. | hereby certify that the information supplied with this fi riindq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the lnformauon
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 cath; that { am an officer or direcior
of the corporaticn or the recewer or rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowgred.

SIGNATUHE M\' \ : ET\E)\N F SIGMING OFFICER OR DIREC ‘7M ! \Dg.b\ D!S lLDD?;:qPSFL‘;—]-)_(




