FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # PO2000073168 sy 05-03-2004 90388 004 ***158.75

1. Entily Nama
REH, INC.

Principal Place of Business Mailing Address . 9 4 U 7 ? 54 7

May 03, 2004 8:00 am

9838 OLD BAYMEADOWS ROAD, #238 9838 OLD BAYMEADOWS ROAD, #238
JACKSONVILLE, FL 32255 JACKSONVILLE, FL 32256
S SV AR OO LA
Suite, Apt. #, tc. Suile, Apl. #, &tc. 04282004 Chg-P CR2E034 (10/03)
Ciy s Sme City & State 4. FEI Number Applied For
APPHEEFOR S2 -~ &7 56 77 [ [noi Appicabie
4ap Couniry e Country 5. Certificate of Status Desired ﬂ Eesegi lﬁ?:ci’liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SVENDSEN, PATSY. B’ - o A Nancs e
7601 ALTON ST ree! ress Lmbar |5 o] Cce al
JACKSONVILLE, FL 32211 477 é%” Venu s
Cit Zip Cod
TG eiccons/icc € FL | 53224

8. The above named ertity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of r?ed agent.
SIGNATURE ﬂé’f /-{’ 4/_.&&&1‘4/" # -2F ~ 2ol

Sgnature, typed or prmed‘arne of [sgnstzred agent and wtle £ apphcable. (NOTE: Regrstered Agent signatuie requied when rewstaing) DATE
FILE NOW!\’II!;‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TTLE P 3 oelete MLE change {7 Addition
NAME HOLLAND, ROBERT E NAME
STREEF ADDRESS | 7601 ALTON ST STRELT AUDRESS 6)7m oLy A < /—/zfxy , ¥ Fe JO2.
omY-sT-2P | JACKSONVILLE, FL 32241 CW-S-2F | T S pn o I,é Fe. 2IDE
TLE [ Delete TITLE [} Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE {7 pelete THE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2P
TITLE 3 Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {71 petete TLE ) [l change [ Accition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelele TITLE [[Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thesreceiver or frustee §mpo execute this report as reguired by Chapter 607. Florida Slatutes; and that my name appears in Block 10 ar Block 11 if

m

changed, or on an atta her like owered.
SIGNATURE: 4/zda ¢ Qé-to— G300
Date Daytirme Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E. oL, PossipenT




