2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 18, 2005 08:00 AM

DOCU-MENT # PO2000048163
’ Secretary of State

1. Entity Name

REYNCO, INC.

Principal Place of Business __ Mailing Address
350 ROY AL PALM 'WAY STE 409 350 ROYAL PALM WAY STE 409
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etC. : —_ V - Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State ' - City & State — 4. FEI Number Applied For
N . . ) L 03-0468178 Not Applicable
Zp ' Country Zp Country 5. Certficate of Status Cesired d ?i'gfqﬁ}gggio"a'

6, Name and Address of Curréni Hegi_s,tered Agent 7. Name and Address of New Registered Agent

Name

?ggg NYE@%[EVER ROAD Street Address (PO Béx Number is Mot Aoceptableﬁ
WEST PALM BEACH FL 33411 - -

City FL i Zip Code

8. The dbove named entity subrﬁ:ts this stalem_en't for the purpose of changing its registered office or registered agent, or both,'in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e

Signalule, lvpad of prinled hame of registered agenl and Litle if applcable (NOTE Regstersa Agert signature requared whaon reislatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
MMake Check Payable to Florida Depgnmgnt of State o

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Conwibution ) Added oFees

10. O OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Ntk D O elete i e [ change  [J Additlon
oy REYNOLDS, ANDREW J KAMF 3 }.fbl}[jgﬁ&jﬂ} £33 o

SIRELT ADDRESS | 350 ROYAL PALM WAY STE 409 ST LAODRESS 0218/ T5-80024-004 150,08
CIvy-51-2iF PALM BEACH FL 33480 CITY S1-7p 4
iliLE 1 pelete INLE [ change [ Additian
NAME NANE

STRLET ADDRESS ~TREFT ADDRESS

ClY. §T-29 - N B N LI -ST- 2P )

It [ pelete TLE [ change [ Addition
HAME HAME

SIRLY ADDRESS SIRFFT ADDRESS

Y ST 2P B - Fowvesiae

NILE [ Delete i [ change [ Addition
NALE WAME

STREEY ADDRESS SIRFE( ADDRESE

oY §1-2P o CIY-S1. P , _

Tint T pelete LIk ("1 Ghange [T Addition
NAME NAMF

SIRFLT ADURISS STREE} ADDRESS

CilY.Si-P , o ) CIY-ST. 2P A

WL 7 Delete 1L [Jchange ] Addition
HAME HAME

STRECT ADDRESS SIRETY ACORESS

CIry S1-2P oy ST 2P

12. | hareby certify that the information supplied with this filing dees not quaiily for the exemphon stated in Section 119,07 {3)(i), Florida Statutes, | further cerbly that the information
indicated en this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejvar or rustas empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11
changed, or an an Wtachment wi ess, with all othey like empowered.

SIGNATURE:

Luiynme Phone &



