2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000056813 ST Mar 10, 2005 08:00 AM

t Batty Mame A Secretary of State
REINHARDT ENTERPRISES, INC.

Principal Place of Businass ) Mailing Address
544 N. TYNDALL PKWY 544 N. TYNDALL PKWY

PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite, Apt. #,etc. i .| SuleAptpec 15t MOORE CR2E034 (10/04)
City & State T — City & State 4. FEl Number ; Applied For
75-3059085 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?i.g?qs;:j:ciiﬁonal
6. Nams and Address of Current Registered Agent 7. Name ahd Address of New Registerad Agent
—— — — — ry— — -
?ELNTI\I-IATFE('DT‘:I[&JEEIE\I#Q\;\\‘JVY Street Address (P.0. Box Number Is Not Accaptable)
PANAMA CITY FL 32404 '
City ' ) Zip Code
\ B ] FL
8. The above nampd entity submits this state: r the purpose of changing its regisl office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the ciligationsibf registered agent.

Ap m UJD\L&-&C“‘ [ U\}ohu u'k'-' Aios

StENATURE - . .
.;GnmuQ typod or aml_ed name o ragrsieras agent and tife  epplesble (NOTE Registered Age T SigFattre redirred wher ranslating) DATE

FILE NOw!l FE‘E 1S $150.00 . 9. Eiection Campaign Financing  $5.00 May Be
_ After May 1, 2005 Feo Will Be $5650.00 . Trust Fund Contribution. [0 Added 1o Fees
Make Check Payable to Florida Departmant of State
10, : OFFICERS AND DIRECTORS — f 1. ' DD IONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
fime P - T Oloeets -k ™mE B Clchange ] Additlon
RAME REINHARDT, SONJA W NAME
STREET ADDRESS [ 1806 NEW HAMPSHIRE AVE SIFEET ADDRESS UH AR TS0
CTY.ST.ZP |LYNN HAVEN FL 32444 CITY ST 2P 0341 &’dg—gglﬁhg*ﬁﬂ 153,00
i VP - ) o Clpeete - § mme Ol Change [ Addifion
NAME REINHARDT, JAMES A HAME
STRCET ADORESS [ 1806 NEW HAMPSHIRE AVE SIRFET ADDRESS
CITY-ST-2P LYNMN HAVEN FL 32444 CITY-5i- 2P
T T - 7 petete ¥ O] cthange [ Addifion
NANME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-S7. 2
e o T puiete e [Jchange [ Addifion
WNAME NAME
SIRCEY ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T1- /1P
L I IJ Delete unE [ Change [ Addition
HAKE NAME
STRFFT ADDRISS STREET ADDRESS
CITY.ST-2IP CiTy-SE-ZIF
™ T T Doate  Jomr [ Change L1 Addition
HAME NARE
STRELT ADDRESS STRLET ADDRESS
CITy- $T-7IP CITY-5i- 2P

12. | hereby certify that ihe information supplied with this fiing does not gualify fof the exemption stated in Section 119.07(3](0), Florida Statutes. | further certfy that the information *
indicated on this reportusupplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or théfrdceiver or trustee empowered o execute this report as required byLhapter 607, Florida Statutes; and that my rame appsars In Block 10 or Bleck 11 if
changad, or on an attachment with an adldress, with Al 3yher like empowered.

G

Daylime Phopns #

SIGNATURE:




