FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000082636 L3 s 05-03-2004 90757 018 ***150.00
RINEKER, INC.
Principal Place of Buginess Mailing Address

CLEARWATER BEACH, %[ 33767 CLEARWATER BEACH, FL 33787

6% Crustel Cic

e s NNMEAHTRHAAI
Ch

Suite, Apl. #, efc. 1 Suite, Apt. #, elc. . ' 04282004 oP CR2E034 (10/0)
City & State » City & State _ &, FEI Number Applied For
Duf\.&cl LeD / (:( Duned (0 f F{ 59-3738271 Not Applicable
Zip Country Zip Couniry ; 8.75 Additional
3“/ @ 9 ? U «S ﬂ' aq (05\ f W (‘F\' 5. Certificate of Status Desired I fee Frequired
8. Name and Addreas of Current Registered Agamt 7. Name and Address of New Registered Agent
Name

RINEKER, FRANCIS - - . g o

ATER DR. Street Address (RO. Box Number i Naot Acceptable)
CLEARWATER; - G &l “ Stal cck2

YOunedin FL | 8% ¢

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

SIGNATURE e
sm‘mumﬂmdmgmwwmbnmm‘ {NOTE: Registersd Agent signatur requined whan restatng) DATE
< FILE NOWH! FEE IS $130.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2004 Foo will be $530.00 Trust Fund Contribution. )} Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sogme L |P , 7 Detete e !x;r:hange 7] Addition
| e * | RINEKER, FRANCIS NAME
*.. | SmeiT apomess ILVER OAK DR. swreer ooness § (0 | Cru‘f"‘o-‘ Cu FCﬁ&
“uf, ém-s-2P | FORT MYERS; evstr 1Oy nediay FL 3YeS (
1 e s £3 Detete mE ¢ ,f_l Crange {71 Addition
NAME RINEKER, RHONDA HAME
STREET ADDRESS %SL@?;K.;L smesraooness | 2o €4 C,fvl\r‘f‘b-l Circde
C-SI-ZP | FORT MYERS, avsie (uned,;n E YL
T £ Detets TImE R [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5Y-7P CaY- TP
TRE - i - Ioelete - STME T T i - T - - [CiGhange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP emy-§1-ap
TIE L7 Delete © f me {Cichange 3 Acdition
NAME NAME
$TREFT ADDRESS STREET ADDRESS
Y- ST-2F CTY-$T-20
TTLE 7 Delete TITLE Tlchange £ Acdition
NAME i 7 NAME
STREET ADDRESS ) : : . B STREET ADDRESS
CITY-ST-2P - CITY-5T- 27

12. I'hereby centify that the information’ suppliea with this ﬁ;i::g does not qualify for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certify that the information
indicated on this reporl or supplernental report is true sccurate and that my signature ghall have the same legat efect as if made under oath; that | am an officer or director

of the corporation of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or attachment yith an address, with EWFM_ R
SlGNATUTRE: ZlAm'LAa\? <Y dec Y[2e/0f - 723£7239
SIONA OoR e Dats Daylime Phans #

‘TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECT!




