2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000083918
1. Enity Nome ecretary of State
ORTIZ RELINE SHOP, INC. 04-26-2004 90993 021 ***150.00
Principal Piace of Business Mailing Address '
349558 MEADOWOOD LOOP 39559 MEADDOWOOD LOOP CECw v
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33540
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EO34 (1 1/03)
City & State ' City & State 4. FE! Number - Applied For
56-2285544 Nt Applicable
ap Country Zp Couniry 5. Certificate ot Status Desired ;| $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- ‘ - . .- . R . Name - . —
gggslg'r‘?éxlg%wooc) LOOP Street Address (P.0. Box Number is Not Acceptable) .

ZEPHYRHILLS FL 33542

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATLIRE -
- Signature. typed or printed nama of registerad ageni and iills i applcable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. 1 Addedto Fees
10. OFF.ICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVST [ pelete TITLE [ Change [ Addition
e - |ORTIZ, DAVID ' NAME
STREET ADBRESS | 38553 MEADOWOOD LOOP STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-ZIP
TEE D [ Detete MLE [ Change [ Addilion
NAME ORTIZ, DAVID : NAME
STREET ADDRESS | 39559 MEADOWQCQD LOOP STREET ADDHESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CiTY-ST-ZIP
TME b o _ o [ Delete TITLE _ [ Change  [3 Addition
NAME ' ’ i - - :
STREET ADDRESS . A ) e - E.STRcETADDRESS |
CITY-5T-2P CITY-$1-2IP
me = Dalete TITLE [l cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-Z2IP
TITLE O petete TLE [J Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
wiE 3 oelete TITEE [ Charge L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated 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 diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like empowered.

v . . ' 4G - 2
SIGNATURE: ,}( df/% Dapd Jriz x Y4-2204 ,?/3—8#—%

" SIGNATURE AND TYPED OR PRINTED.NAME OF SIGNING GFFICER OR DIRECTOR Pg e < Date Daynme Phane #




