FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000096481 01-29-2004 90021 027 ***150.00

1. Entity Name

REO CLEANERS, INC.

Principal Place of Business Mailing Address

215 SBAY ST ’ 2155 BAY 5T 34006124

EUSTIS, FL 32726 EUSTIS, FL 32726

01082004 No Chg-P CR2ED34 (10/03)
4. FEI Number {__|Applied For
41-2058186 [ [Not Applicable
! 5. Certificate of Statwe Decrad - = T - $8.75 Additional ___ |

Fee Hequnred

% Namé and A.darejss ofﬁuﬁeﬁl Fle.glsl.er“etil-\ﬂgueﬁl B ‘K. o . - : =: LRI
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B. The above named entlty submlts this staternent for the purpose ¢f changing its regnstered oﬂlce or reglstered agent or both, in the State of Flonda Iam fammar with, and accept —\

* Signature, yped or printed name ol ragistered agen! and Litla il applicable. {NOTE: Regrstered Agent Signatule fequired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. | Added to Fees s
10 OFFICERS AND DIRECTORS |
TITLE D
NAME OWENS, ROBERT E .
STREET ADDRESS | 33541 E LAKE JOANNA DR . . - . ) PR
orv-st-z¢ | EUSTIS, FL 32736 ) et e T R
e D ' : '
NAME OWENS, IRENE M

STREET ADDRESS | 33541 E LAKE JOANNA DR
CITY-81-21P EUSTIS, FL 32736 ) L : ’ )
TF_ b . P 5 e = v : ’ - .7 _—

- 'DONOT WRITE
e . . IN THIS SPACE

TiLE
HAME
STREET ATIDRESS oL o
CITY-5T-2P ) T R T

TLE - : A B .
NAME . S o -
STREET ADDRESS o T L
CITY-5T-2IP

12. | hereby certify that Ihe information supplied with this filing does not quality for the exempnon stated in Sectlcn 119.07(3)(i). Florida Statutgs. | tunther certify thar the information
ingticated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this repon as'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm ith anyaddregs, with all other like empowered.
Iy
SIGNATURE: % ek Robert-Quens  Horpon 20335130

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daviime Pnare




