2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: —— Feb 03, 2005 08:00 AM
DOCUMENT # P01000117573 Secretary of State

1. Entity Name
REINTS CITRUS CARETAKING, INC.

Pringipal Place of Business - M‘a.'tﬁngyf‘\dcﬂgs.‘sf' _ - o
511 ELGIN ST 511 ELGIN ST
SEBRING, FL 33875 SEBRING, FL. 33875

B RO

01252005  Ne Chg-P CR2E084 (10/03)

DO NOT WRITE IN THIS SPACE P Fopioa o

30-0032302 Not Applicable
$8.75 additional

5. Certificate of Status Desired |

6. Mame and Address of Current Registered Agent

b}

o o - | — DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of chianging its reglstefed office of regisiered agent, or ioth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. - - S

SIGNATURE - - = Pt — ———— -
Signature, iyped or printed name of raglsisred agent and tlie if applicuble. ) (NOTE Reglsizred Agen signalure required when r.elnstaung) : - - - "DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
" After May 1, 2005 Fee will he $5%50.00 Trust Fund Contribution. . [1  Addedto Fees
10. j OFFICERS AND DIRECTOR i = ]
— 5 - ——— = e . — ‘ -
NAE REINTS, GREG , RIS RIS L S
STREET ADERESS | 511 ELGIN ST : - '_ 0203/ 05-B0058-003 190, 0l
CiTY-ST-2P SEBRING, FL 33870
TLE D ) ' ’ T ——
NAME REINTS, ADELE o o L
STREET ADDRESS | 511 ELGIN ST - T - —=
CITY-5T-aP SEBRING, FL 33870 - - : e .
e ) ' ' ' ' : ' :
NAME

s DO NOT WRITE

me T FTIN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-27IP

TILE

NAME

STREET ARDRESS
CITY-5T-ZP

e T T e T
STREET ADDRESS : —
cy-ST-2P

12, | hereby cerlify that the information supplied with ths Fling does not qually for thé axefplion stated 1n Saction 119.07;{3](5), FlorTda Statutes. 1 further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effec as if made under cath; that [ am an officer or director
of the carporation or the recelver ar frustee empowered to exacule this report as reéquired 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 all other Lke wered. : o o
ézmg@gs s /‘,[)rzvs;cjam \j‘ﬁsq., !05
; e

SIGNATU RE: \RECTOR AN Daylkne Phane #

SIGNATURE AND TYPER OR P NAME OF SIGNING DFFICER O




