2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P02000134967 Secretary of State
1. Entity N
ity fame 05-03-2004 91049 045 ***158.75
REINA & WILLIAM GONZALEZ, INC.
Principal Place of Business Mailing Address
6111 STATERD. 54 ' ) LOB-1662—
NEW PORT RICHEY FL 34653 -SSR 38 FF——
Lill_S.R. 54 F0.Box 46
Suite, Apt. #, etc. Suite, Apl. #, etc MOORE CR2E034 (11/03)
N[p
C»ty & Stale City & State 4. FEI Number Applied For
?OEJ-?JCH'EQ F-(—- E—l ‘p@ rS F L‘ 54-2097650 Not Applicable
bzuzupb 3 Cou:& ap l‘/é J)O t , Louniry 15/4 5. Certificate ot Status Desired [E/ ?i.;lgﬁ:i:dizionaf
6. Name and A dress of Current Hegistered Agent - 7. Name and Address of New Registerad Agent

Name

?é@;g’d’:ggﬁ_t E\?(E:) Street Address (P.O. Box Number is Not Acceplable)
TAMPA FI. 33629

City FL Zip Code

Lop 0;/

RIS Signature. W%W pnmaw of registered agent and titie | applicable. (NOTE: Regrstered Agent signature required when reinstating} ) . DATE
8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRELAORS IN 11
TTLE D [ petete TALE B [@Change [ Addition
NAME GONZALEZ, REINA B NAMIE Gonzalez , Rerna :
STREET ADDRESS HPO-BOMN-4662— sreeTaooness | 5626 CAnner ST
oT-S1-7¢ | GEDSMAR T IAETT— i | Mew Popr Bictey FC ZYL
e VPT O petete TmE VPT hange (") Addition
A GONZALEZ, WILLIAM G NAE Gonzalez, Wiilipm G',
STREET ADDRESS +RPO-BOX-1602— ‘ STREET ADDRESS | S5(0 (0 (L prV\ Ner St
OTY-STZP | OLDEMARFIS48FF— o SzP | A e Forr T ctheeq FC 3(/&( 2
TILE s 3 Delete TIVLE O crange [ Aadition
NAME GONZALEZ, WILLIAM 1l ¥ rove
STREET ADDRESS | PORB 22 - STREET ADDRESS ;
CITY-31-2IP OLDSMAR L 34677 CITY-51-2IP
THLE [ Datete TITLE [ Change  [[] Addition !
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IF CITY-5T-ZIP
THLE 1 petete TILE [ Change [ Addition ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P . CITY-ST-2IP ;
TITEE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
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 director
of the carporation or the.receiver or trgfteé empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an chment with }:l)jress with all gther iike empowered

SIGNATURE: /W Frin 5. Copenles ‘//%V/?é/ ' J’W—fo@%

SWTUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datf Daytime Phone #

s




