2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O2000081325

1. Entity Name -
REIKQ, INC. _.
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950 MOODY RD #138
N FT MYERS, FL. 33503

- 950 MOODY RD #138
T RFTMYERS, FL 33503

L ikl g

s

FILED
‘Mar 18, 2005 08:00 AM
Secretary of State

A EOGAR ARG

- - U 03142005 NoChg-P CR2E034 (10/03)
DO NOT WRITE lN THI§ MSPE,AC“ x| & FE! Number Applied For
, AT IR | 522370828 Not Applicabia
o Wi !}?ff:,« ;mﬁ:;g! 5. Centificate of Status Desired O geaa'g;qu‘;‘gﬂmna'
6. Name andAddregs&Ciyrf'eﬁntﬁFl;e‘ggeredﬁgﬂlt7 T . T e ‘"'-;‘:rﬁﬁ-..:. ”

o dy il

MATLAND, RUDOLPH K
12985 S CLEVELAND AVE S107
FORT MYERS, FL 33607

s
et N THIS SPACE

o smintl g o2 s

v b,

NOT WRITE

A

R e

8, The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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12. | heteby certify that the Information supplied with this filing does not qualiy for the exemption staled in Section 119.07?3)(1). Florida Statutes. 1 further certify that the information
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