FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT (AR): & 3

DOCUMENT # Peanoooa: 854 ecretary of State
1. Enlity Namg 03-17-2004 90040 029 ***150.00
REIS HOMES SERVICES INC
Principal Place of Business . Mailing Addrass ‘ .
NNFIELD DR PO BOX 353631
?AmCOA%_FL 32164 : PALM COAST FL FL 32135 B B 4 l 3 4 9 5
WA
Suite. Apt. #, eic. . Suile, Apl. #, stc. MOORE CRZEQ34 ( 1/03)
City & State City & State 4, FEI Number Applied For
0 2 [) Ag 0 l// k Not Applicable
Zip Cauntry 7 Cauntry 5. Cenificate of Status Desired [ fi';’fqu Addilont
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e — Nomra” T - = - = 7
‘“'—:SEI\?\NJSSEIQLDDR — mmimae o T Sues Address (PO, Box Number 13 Not AcceRabn) —r o
PALM COAST FL 32164 .
City FL TZip Code

8. The above narmed entlly submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

(NOTE; Fagistarad Agent Signalur® requw et when 18nstanng) QATE
, 8. Election Campaign Financing $5.00 mMayBe
Trusi Fund Contribution, Added {0 Fees
11, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTCRS IN 11

mE P O oetete THE O change ] Additin
NAME REIS, JOSE A HAME
STREET ADDRESS | 94 WYNNFIELD DR : _§ STREEY ADpRESS
crv.sT-2¢ [PALM COAST FL 32164 CY-51-2P
e ) ] Delete e O Change ] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

e - B N Choeee: = f ™ ] PR " e n s [S) Chiange + - [ Addiion
NAME NAE .

=|*"STREET ADORESS™ v o= e - - = e =N CTRFET ADDRESS e ——— — mpmr— —— = o —— -

&CHY-SF-ZIP,______-_._,._,._;:_. e I e ,W:S‘YTIL_ L et e o memm e e
THLE Doeee | ™ [T change - [J Additicn
NAVE NAME
STREEF ADGRESS STREET ADDRESS
CIny-s1-29 CIFY-51-2P
TtE 1 Delere THLE O Change I Addition
MME NAME !
SIREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
me O pelets me 3 Change [ Addiiion
NAME | B3 .
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P oy-ST- P

12 thereby certify that the information suppiied with this ﬁling does not qualllfy for the exemption stated in Section 119.07{3)Xi), Florida Statites. 1 further cerlify that the informalion
indicated an this report or supplernental report is trug and accurate and that my signature shall have the same legal sffect as it made under cath: that | am an officer or director
of the carporation or the raceiver or rustee erpowered 10 execute this report as required Dy Chapter 607, Flarida Statutes; and thal my name eppears in Block 10 or Block 11 i#
changed, or on an attachment with an addrgss, with all other like empowsred.

SIGNATURE: K ¢

00_1— ¢s-oY

Payuma Fhone 8




