FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT#  P0O1000081550 Secretary of State
1. Entity Name 01-29-2003 90139 003 ***150.00
REILING & RITCHEY, INC.
Principal Place of Business Mailing Address
7001 GALLEON COVE CIRCLE 7001 GALLEON GOVE CIRGLE JUVILIL%JO0
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
S — ARERUATILAL VAR
255 m0/rre‘£5q wrry 258 ot rEs EREY wity
Site, Apt. # etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
ROVAL PALr7) GEACH FL | ROYAL PaLm SEack FL 65-1134513 ot AppTcabid
z\p\za%/ / (Z’zr}:q Sp;g #/1 Cow Y, 5. Certificate of Staws Desied [ fesez; A ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T = == > Name = ————
REMNG’ KATRINA Street Address {F.0. Box Number is Not Acceptable)
7001 GALLEON COVE CIRCLE
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Vmﬂkmuﬂa y // 2 7/ 05

Signature, typed or printad nama of registared agent and Wa if applicable. {NGTE: Ragisiarad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ‘ o
: . 9. Electiol F n
At oy 1,2003 Fee il $550.0 Soctor Cangomn Py $5.00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE 3 Change [ Additien
NAME REILING, KATRINA NAME
STREET ADDRESS | 7001 GALLEON COVE CIRCLE STREET ADDRESS
orr-st-2¢ | PALM BEACH GARDENS FL 33418 CITY-51- 7P
e vD O Delete THLE O Coange [ Addition
NAME RITCHEY, TRISHA NAME :
STREET ADDRESS | 260 MONTEREY WAY STREET ADDRESS
orv-s1-2¢ | ROYAL PALM BEACH FL 33411 CiTv-51-2¢
TTiE [ Delete _TLe [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 5 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE : [ Deete TILE [J Changs ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: //27/03 bl 795, 5509

Data Daytims Phone #

VO L LOTAL

nw

CR2E034 (10/02)



