” FILED

2005 FOR PROFIT CORPORAT]ON - Apr 22,2005 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # P02000071332 04-22-2005 90307 048 ***150.00
1. Entity Name
THE RELIANCE GROUP, INC.
Principal Place of Business Mailing Adcress };' JyUUkLoUg
15546 REDINGTON DR 15546 REDINGTON DR )
REDINGTON BEACH, FL 33708 REDINGTCN BEACH, FL 33708
s s v A

Suite, Apt. #, etc. Suile, Apt. # elc, 02142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

54-2062698 Not Applicable
._le o o ('Juunlry o Zip _ I (-If)unlry . 5. Certificate of Stalus Desired [} ] gg’gi:?;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Re‘glslered—Ager‘n
Name

STANICH, HENRY M
15546 REDINGTON DR Street Address {P.O. Box Number is Not Acceptable)

REDINGTON BEACH, FL 33708

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reqisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
. Sipnatuwrs, typed of printad name of regustersc rgent and Ll § applicabie. (MOYE: Regisiered Agent Signaiure requirad when reinstatng) DATE

FI‘I\.'V.E NOW!M! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TLE D 1 celete TIILE bR change (] Addition
NAME STANICH, HENRY M NAME
STREET ADDRESS | 2007 ILLINOIS AVENUE, NORTHEAST swee aooness | J5.5Y & REDINETON DA
omv-s-2¢ | ST. PETERSBURG, FL 33703 av-s-2r | REni& ToA? BERCH,FL 33708
TILE 7 pelete TIE [ change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TIE - -1 Delete . § T N o . {7 Change ] Addition
NAME T . NAME ] - )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-87-2P
TITLE {1 oeiete LE [T cnange  {7] Addition
NAME MAME
STREET ADGRESS STREET ADORESS
CITY-57- 29 ClTY- 5T-2P
ME {3 Delete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.ZP CHY-5T- 2P
THLE ™ Delete TITLE [ change 7] Adaition
HAME o NAME ’ b
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-§7-2P

12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the carparatian of the receiver or truslee empowered ta execule ihis report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed. of on an attachmerit with an address. with all other like empowered.

SIGNATURE:-./};IG‘:M M ﬁé»-ia Heney /1 Stanich /*l[p ’05 Y 7L 2v20

ATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFCER OR DIRECTBAR Dt Daytima Phone #




