2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P02600122238 AT Jan 31, 2005 08:00 AM

1. Ently Name Secretary of State
DAVID G. REINHARDT & ASS0CS., CORP.

‘Mailing Address
13541 STRINGFELLOW RD

Frincipal Place of Business
13541 STRINGFELLOW RD

BOKEELIA FL 33922 = . BOKEELIA FL 33322
Sulte, Apt. #, etc. _ T Sulte, Apt. #, 816, 1st MOORE CR2E034 (10/04)
City & State — City & State B 4. FEI Number Applied For »
e . . 43-1304374 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and j__dc![a,ss,of 6u:enilﬂegﬂered Ag-e_ﬁ( ' 7. Name and Address of New Ragistered Agent

Name

REINHARDT, DAVID G

13541 STRINGFELLOW RD Street Address (P.0. Box Nurnber is Not A:ceptable)

BOKEELIA FL 33922 -

City - F L Zip Code

8. The above named enfity submits this statement Tor the t:;urpose of changing its regustered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent, .

SIGNATURE e I

Seghaturs, typed of printad pame of registered agent and hie f applicable © (NOTE Regustered Agent signature required when rinstaing) . GATE
o ) L e e . iy _ e - 5

FILE NOWI FEE IS §150.00 =
After May 1, 2005 Fee Wili Be $550.00 — .~
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon.  []  Addedte Fees

i0. — OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Witg »] 0 Detete Il I Change [ Addition
N REINHARDT, DIANNA M KAME HONDCo20807 1

STREET ADDRESS (13541 STRINGFELLOW RD SIRFET ADURESS /0L /05-80071-004 150,00

CITY-si- 2P BOKEELIA FL 33922 ] . CITy-ST 2P ’

W D ) Delete THLE [Jchange  [] Addition
NAME REINHARDT, DAVID G NAME

STRECT ADDRESS | 13541 STRINGFELLOW RD SIREET ABORESS

CITY-ST- 2P BOKEELIA Fl, 33922 CITY-ST- 2P - . - .
nIlE ™7 Dotate ik I change [ Addition
NAME RANE

STRLET ADDRESS. R ; STRECT ADUKE S

CITy-51-2IP ) . CiY-57- 2

13 O pelete I [ Change [ Addition
NAME NAME

STREFY ADDRESS STREFTADDRESS

Ciry-SI-21p - ot

TiTLE O pelete 10t i ) Change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRFSS

CIty-Sr. 2P . fily-s1- 2k

[T M Detete I [ Change [ Adaition
NAME H NAME

STREET ADDRESS SIRECT ADDRESS

CIY-ST-2IP Cly-sp- AP

12. | hereby cetlify that the informafion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. { further certify that the information
indicated on 1 is Teport of supplemental reportIs rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the receiverper trustee empowerad o exacute this repolt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or on an attachment an addgess, withll other like smpowsred,
& A&l iged )0 44%7;/9{ 209- 287 780

SIGNATURE: LAl .
- PRNTED N.M_AE OF SIGHING OFFICER ©R TIRELTOR DaylmB.Phons L]

.- = _ )




