84/26/2085 15:21 863-533-6450 CATHY PARKER FILED

ANNUAL REPORT
DOCUMENT # P03000009651 Secretary of State
05-02-2005 90540 023 ***158.75

1. Entiy Name
REILLY ENTERPRISES INC.

Principal Place of Businees Myilag Audress
2000 E EDGEWOOD DRIVE 2000 E EDGEWCOD DRIVE B
SUTE 212 SUTE 212 500465238
LAKELAND, FL 33813 U5 LAXELAND, FL 33813 US - “
1
e < R PR
Hovs  Crralsione DX [HOVS Cxc‘{_q‘s\m&i)r
Suite, Apt. #, gic. 1 Suile, At. #, efc. 04262005 Chg-P CREE034 (10/03)
City & Gtate City & Sto 4. FEI Number Applied For
Qecenost . F) (ler morsy . &\ 16-1652057 ot Anicatic
i Coun Z Coul : i 3
»5?_{_.‘ \W\ - Q:-}S 3_1—-] i 86 5. Certficate of Status Desired N/ g&:’zﬂ“‘“
& Wams ana ancres of Current Registered Agent 7. Name and Address of New Regiswered Agent

Neme

REILLY, RANDY R -
4015 GREYSTONE DRIVE Strea Address (P.O. Box Number is Not Azcaptabla)
CLERMONT, FL 34771

City FL Zip Code

8. The above ngmexd entity submits this stetemert for the purpoge of changing its registered office or rogictsrad agent, or both, in the State of Florida. | am tamiliar with, and accem
the ctligations of registersd agent.

SIGNATURE i _ _ . __
Pprence, typad o orimed neme of rpg et s s ¥ onkcek (NOTE: Aagoiorad Agemt wpriuns rocsarad whan reraiaing] GATE
FILE NOWIIl FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contritution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE vP (m e Dcrange [ avowen
NAME REILLY, RANDY R HAME
STNEET ADORESS | 4015 GREYSTONE DRIVE . SINEET ADDRESS
w52 | CLERMONG, FL 34771 CITY-ST. 3P
me ) U0 oeiete e Ot ) rafifion
NAME WAE :
STRELT ADDRESS ETRLET ADUREES
oTY-5T-2P CY-57-TP
LE . [ pene me O Crange [ Adgiicn
HaME WM
STREET ADDRESS STREET ADORESS
grrv-$1- CITY-ST- 2P
me O3 petess e Ocrnge 0 Acaton
MAME RENE
SYREET ADDRESS BTRELT ADDRESS
oy -S1-2¢ iY-ST-2P
e B ogiene e Qomnge (] soawon
NAME ‘ KANE
STREET ADDRESS : STREET ADDRESS
CITY-31-217 y-51-7IP
e O i e O crange ] Asgtion
NAME it .
_STHeR! AILSS STREET ADORESS
aTy-$1.7 -

12. ! hereby certify that the Infermation sugiied with this filing does not qualify for the soemption stated in Section | 18.07(3)0), Florida Stattes. | certity information
indicated on this repen or gupplemental report is rus ang ActUraAte and ﬂﬁy\ut my signature shdtl have the same legal effect as if made under W“ﬁ" ﬁ'a: | am aur‘\a éi‘t?:u: or director

of the corporalipn ¢ the receiver or trustee empowered 10 axacuts this repor as irect by GChapter 607, Rorid . h. i
TS cormaraon of the rac D ey wered 10 axacute this reporl & raqui fy Chap a Statvies: and that my nama appears in Block 10 or Block 11 i

SIGNATURE:

o /&Z/aﬁ (309341 uorf?

OFRCER OR YRECTOR




