2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000117652

FILED
Apr 26,2004 8:00 am
ecretary of State

1. Entity Name

REUNION REALTY AND RESALES, INC,

04-26-2004 90469 005 ***150.00

Principal Place of Business

4877 LAKE CECILE DR.
KISSIMMEE FL 34746

Mailing Address

4877 LAKE CECILE DR,
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

|

I

|

l il

il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG (11/03)
City & State City & State 4. FEI Number Applied For
03-0516911 Not Applicahle
Zp Country Zp Country 5. Cerificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ ~"TERRICO, MARILYN G
4877 LAKE CECILE DR.
KISSIMMEE FL 34746

Name .

Street Address (P.O. Box Number is Not Acceptabie)

[y

City FL Pip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signatwre, typed or printed name cf ragistered agent and title f applicable,

(NGTE: Registered Agen! signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Feas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE ;;} DPST . O Delete THLE [1change  [] Addition

NAME TERRICO, MaR-G~ Ma | yN G NAME

STREETADDRESS | 4877 LAKE CECILE DR STREET ADDRESS

CITY-5T-21P KISSIMMEE FL 34746 CiTY-ST-ZIP

THLE O Delete TITLE [Jechange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2P CITY-ST-ZP

TILE J Delete TITLE [ change [ Addition
- MARC - — P g ~NAME—- - . . — . - ———

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IF

TLE [ Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE (3 Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-21P CITY-ST-ZP

TME 7 oelere TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustes empowered 10 execute this
changed, or on an aitachment with an addrass, with all other {ike ey

SIGNATURE: Mac\un G lercico

ed.

bl o>

12. ! hereby ceriity that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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
ot ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4asfo4 407394-8423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER ORIDIRECTOR 7

Dara N Daylime Phone #




