2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Hame Secretary of State
REB QiL INC,
Principal Place of Busmness . ] Mailing Address - o
728 N. FEDERAL HWY. PO BOX 3210
P.O. BOX 3120 STUART FL 34335
STUART FL 34395 us
e e ||
Suite, Apt # elo. ] o Swie, Apt #, elc " . QOORE ) —_CRZE054 tj :][03) I
City & State | CiyE S ' — 4. FEI Nomoer — Tapplied For
o . e . 31-1054976 | [t Applicabic
Zp Country Zip Country 5. Certficate of Status Desired .| gese.gf qg;d:;!iona)
§. Name and Addfq;s o_f i:ur}ent Hegistered Agent B 7' ' 7. Name ang'_MdE;g“o; Now Regilgggrggl.g;ﬁt e __ —
Nama
I;A.?%CT%%E%‘R?EE{%NY Sireet Address {F.O Box Nu_méez is Nat :i\cceplablej a
STUART FL 34994 e e
City — “FL ZpCode

B. Tne abiove named entity subrmits $his slatement for the purpose of changing is registered office o registerad agent, or Lioth, in the State of Plonda, | am familiar with, and accept
the obligauons of regisiered agent. - - - L

SIGNATURS - . R : " s ——— e i s s
Slgnftrwe. typed or prntad name of- ragittered agent and itia f apphoable NOTE Fepsteiza AgLnl nghalre requrad whon cainstmng) N — QALE - R
= i :
: Wit FEE 15 $150.00 9. Election Campalgn Financng $5.00 May Be
After May 1, 2004 Fee ™l ! Trust Fund Contribution. 3  Addedto Fees
Make Check Payabie to Florida Depariment of State
0. - OFFICERS AND DIRECTORS N K ADDIIONG/GHANGES 10 DEFICERS AND DIREGTORSINIL
TALE FD (T Dekste T T3 Change [ Addition
NAME MCCRAVY, DANIEL o i ‘QDQDBD{'}ISSSS -
STREET ADORLSS | 728 N FEDERAL HWY STREET AODRESS 1/268/04-80134-006 150, 00
Ciy-53- 28 STUART FL o o youmwsie o o
TILE VP 3 detete TTRE {3 Change [ Addition
HAME SCHUTZ, ROBERT C MAME
STREETAQDRESS | 728 N FEDERAL HWY SIREET ADRRESS
STCSLAP {STUART FL  gomrsie o e
TTE DY 3 Celele ! HiT13 {1 Change L] Addition
BAME JOHNS, LEE NAME
STREETADDRESS {728 N. FEDERAL HWY STHEET ADDRESS
CITY-ST-29 STUART FL 34885 _ ‘R CTY-sT-ZP ) ) L e
THLE vD 3 petese L T change  [7 Addition
NAME MCCRAVY, DANIEL W. NAME
STREETADDRESS | 728 M FEDERAL HWY STREET ADDRESS
CITY-51- 2P STUART FL iy -5 2P o ‘ - i
TALE T3 Dete ILE FChange [ Addition
HAME NAME
STREET AUCRESS STREET ADPRESS
CIFY-ST- P CHTY §]- 7P L
e 3 Celele nREL [JChange {3 Acdition
BAME HAME
STREET ADDRESS STREET ADORESS
STy -S1- 719 CiTY-5T- 5P

12. ! naereby certifg that the informadion supplied with this fling does not gqualify for the exermption stated in Section 118.07(3), Porida Staluies. § further cenily that the in?o_fmax}on
ingicaled on this report o suppk riat report is true and acourate and that my signature shalt have the sama iegal sifect as o made under cath, that § ams an officer or directer
of the corporaborn or the reces trusteg empowared o execule this report 88 réquired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 o7 Blach 114
changed, or on an attachmen n address, with alf other ke empowered /
A—

SIGNATURE: Log 5 hns | Pirector o faioy 772 if2-0T

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR TOate / Daytime Fhone #




