2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000121915

1. Entity Name - »

FLORIDA REFLECTIONS INC.

Frincipal Place of Business

8784 COMMERCE DR.
BONITA SPRINGS FL 34135

Mailing Address

8794 COMMERCE DR.
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90027 024 ***150.00

|

Ik

CASTEEL, DARYL K
8794 COMMERCE DR.
BONITA SPRINGS FL 34135

4

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0031095 Not Applicable
Z Zi iti
P Country P Cauntry 5. Certificate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P [ . —— Neme _

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

City

Zip Code

FL

the obl'\ganons of registered agent.

8. The above named entily 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

SIGNATURE

\ Signature. typed of prmted rnama of registered agent and Tille «f apphcabla.

(NOTE: Registered Agenl signature required when reinstanng}

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00
Added to Fees

May Be

OFFICERS AND D|HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T |pvst O teiste e O change [ Additicn
NAME CASTEEL, DARYLK NAME
STREET ADDRESS | 8794 COMMERCE DR STREET ADBRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TIILE D 3 celete TiTLE [ Change  [J Addition
NAME CASTEEL, DARYL K NAME
STREET ADDRESS (8794 COMMERCE DR STREET ADDRESS
CITY-§7-2IP BONITA SPRINGS FL 34135 CITY-8T-2IP
TMLE [ cetete TLE [ Change  [_] Addition
NAME ™= [ = e e e - e e oo RCHAME— s - - f e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P, CITY-ST-2IP
TTE O petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-8T-2IP
TLE O elete TME [ Changse  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P) CITY-ST-2IP
THLE (3 Defete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this report or suppl
of thé corporat:on or the recep®

Pystee empowered ta exs cite this report
Bddress, with all ot i

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112,07(3)()), Florida Statutes, | further certify that the information
ntal report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayiime Phone #




