2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90037 022 ***150.00

DOCUMENT # P02000033921

1. Entity Name

REIFF, INCORPORATED

Mailing Address

4821 APPLETON AVE.
JACKSONVILLE, FL 32210

Principal Place of Business

4821 APPLETON AVE.
JACKSONWILLE, FL 32210

30008077

DO NOT WRITE IN THIS SPACE

— — e e+ i = .

VSRR VR

CR2EQ34 (10/03)

01222005 No Chg-P

4. FEI Number Applied For

30-0059034 Not Applicahle

1 $8.75 additional

. ificate of Status Desi
| 5. Centificate of Status Desired -FaeRequired - .~

6. Name and Address of Current Registered Agent

REIFF, RICHARD D
4821 APPLETON AVE.
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.'.| am familiar with, and accept

the obligations of registered agent. . P . 2o
SIGNATURE ﬂCA‘VM‘é %ﬁ ) Qeé‘ d’m{f .

e ‘ EE

Ji-26 [doos

Signature, typed or printed name of ragisls.r‘e‘d ;gent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contripuiion.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS I

TITLE PD

NAME REIFF, RICHARD D

STREET ADDRESS | 4821 APPLETON AVE.
CiTy-51.21P JACKSONVILLE, FL 32210

TITLE vD

HAME REIFF, AVIS L

STREETADDAESS | 4821 APPLETON AVE.
CITY-ST-21P JACKSONVILLE, FL 32210

S 14 R SURNNEGERNE, [

NAME
STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY -ST-2IF

TILE

NAME

STREET ADDRESS
Civy-ST-2IF

©SfREFTADRESS |

TITLE
NAME

emv-st-ap T LT

- e, i st

DO NOT WRITE
IN THIS SPACE

- . e mew v b s wlar e

e

@ (T2,

I Rereby Gerlify.that the informaticn supplied with this filing doss not guality fer the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that { am an ofticer or director

of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or. Block .11 i

‘changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Daytime Frone #




