2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P02000118213 ecretary of State
1. Entity Name s
REINHOLD CONSULTING, INC. 04-12-2004 90323 036 771 50.00
Principal Place of Business - Mailing Address
9872 ASHLEY DR 9872 ASHLEY DR
SEMINCLE FL. 33772-2238 SEMINOLE FL 33772-2238 5 4 0 3 1 1 1 5
i s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
55-2188303 Not Applicable
2ip Country Zip Country §. Certificate of Status Desired O ?;'e'gesqlﬁdr:jﬁonai
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
TEEE s R = T = e = - e m e i - - NaTIE r— e T e s ot e
A1A REGISTERED AGENT, INC. TO A ] , /@ in fio £ 4
92 SADBERRY ROAD Slreqet%dd_;;j; (P.O.%N/?‘bper is Not Ac }3_@“6)
QUINCY FL 32351-0000 Lo
W Sepminole FL | 35552

B. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

4/

[NOTE: Registared Agent signature regquired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. LJ  Addedto Fees
10. . 7 dFFiCEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE OP F Delete TITLE [ZcChange ] Addition
NAME REINHOLD, JOHN W NAME
STREET ADDRESS 19972 ASHLEY DR STREET AGDRESS
CITY-ST-21P SEMINOLE FL 33772-2238 CITY-S1-2P
TIE O Delete TITLE . [OJchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IF CITY-ST-2P
MME 7 T ‘O pelete ) TITLE - [ change - [T] Addition.
NAME NAME
STREEFADDRESS | R - . Tt T % STREET ADDRESS o= - e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets E ) D change [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 3 oelete TITLE O change [T Additian
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME : i Delgte TIE ‘ [ Change L3 Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repor 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wich address] with all other like empowered.

SIGNATURE: Tokn Keinhold G/U0Y 9237195

m?&vﬁne TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




