2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 18, 2005 8:00 am
DOCUMENT # P03000020515 A ecret,ary of State

1. Entity Name
- o of¢ e of¢
R E J LIMITED, INC. 04-18-2005 90274 006 150.00

Principal P'Iaz:‘e‘éf Blisiness“ ) Mailing Address
5249 WOODSTONE CIRS | 5249 WOODSTONE CIR S
LAKE WORTH FL‘33463 ' s-asd - LAKE WORTH FL 33463 . R e
us us
HS3\ Onoyd) B VO, Ry \SRS
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
RS

City & State City & State 4, FEI Numbar Applied For

51-0452201 Mot Applicable

Zip Country < Country

FHWN\)

" ~ $8.75 Additional
5. Certificate of Status Desired O Fee Required

* 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

glaE Xg B\Aolclsg'DLSET%%REECIR g Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH FL 33463 .

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signalwa, lyped of priniad name of regstered agent and Lite i appicable {NOTE. Registerad Agent signatute tequited when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {T]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

: {7 Detete TILE [J Change  [[] Addition
NAME NEWBOLD, LENORE s NAME
STREET ADDRESS | 5249 WOODSTONECIR S | \ STREET ADORESS
CITY-ST-2P LAKE WORTH FL 33463 CITY-5T-2P
WL 3 Delete nTLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-$1-2P
TiLE [ oelete TILE [ change  [] Addition
NAME - A e _
STREET ADDRESS R sreee oomess -
CiTY-S1-2IP CITY-5T-21P
TITLE [ pelets THLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE D change  [J Additian
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-51-2IP CITY-Si-2iP
TITLE [ oetete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P j omv-st-ze

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
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 cath; that t am an officer or director
of the corporation or the receiver of fustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atigghment with an address, with all other like empowered.

SIGNATURE:




