FILED

2005 FOR PROFIT CORPORATION . - Mar 10. 2005 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # P02000052277 - Secretary of State

1. Entity Nama

REC ENTERPRISES OF COLEMAN, INC,

Principal Place of Busineés___'k ’ —_ . Edaxling Address “ ]
503 MULBERRY STREET __ ~ POST OFFICE BOX 100
COLEMAN, FL 33521 7 COLEMAN, FL 33521

{1 T AR

03012005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE rir==Topws Topied Fo

02-0601592 Not Applicatle
. . $8.75 acditional
5. Cerlificate of Stalus Desired | Fee Roquired

8. Name ang Address of Curtent Regisiered Agent R B A L e R L T A e R I

OARUTHERS, ROBER! £ - | - -DO NOT WRITE
COLEMAN, FL 33521 ) - : m TH!S SPACE

8, Tha above namad sntity submits this staternent for thé purpose of changing its registered office or registered agent, or both. In the State of Florida. | am lamiliar with, and accept
the obligaticns of registared agent.

SIGNATURE —_— S— - —_ N N —
Signatyra, typed or printed name of regisiered agent and tifle if applicable . TNDTE Ragislered AQE;HE siér\al-afe requitad when reinstating) = DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
0. T T OFFICERS AND DIFECTORS — 1 e
TITLE pPSTD o ’ I - T mm == -
NAME CARUTHERS, EVELYNH _
STREETADDRESS | 503 MULBERRY STREET E -
av-STze | COLEMAN, FL 33821 ' S —— LONaNnesag 1S
— = e : — 013 10/05-E056-012 155, 00
NAME
STREET ADDRESS
CITY-5T- 2P
TIILE ) B B ] = T
NAME

o | DO NOT WRITE

TITLE

NAME

STRELT ADDRESS
Giry- §7- 4

) IN THIS SPACE

TITE

HAME

STREET ADDRESS
CITY-5T-24p

TMLE o ' - e = =
NAME

§TREET ADDRESS
CilY-S1. 2P

12, | heraby cenif?; that the information supplied with this fifing does not qualify for the exemption stated in Saction 1 19.07;3]0), Florida Statutes. | further certify that the information
Indicatad or this repon or supplemental repart i true and accurate and that my signature shall have the same lsgal efect as if mads under oath; that | am an pfficer gr director
of the corporation or i@ repaiVBFor truste owarad tnexe 40 this report as raquired by Chaplet 507, Floride Statutes; and that my name appaars in Block 10 o Block 11§
changed, or cn'an attal gp & jth.e ﬁ

> 5-..4! ' ,3-— Prax—

PRINTED RAME OF SIGNING OFFICER OF DIRECTOR ’ j Date - Daylme Frone ¥

mpcwerad.

SIGNATURE




