FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

REIS HOMES SERVICES INC

Principal Place of Business Mailing Adcress q U U 4 U b 8 ?

94 WYNNFIELD DR P 0 BOX 353631

PALM COAST, FL 32164 PALM COAST FL, FL 32135

Suite, Apt. #, etc. Suite, Apt. #. etc. 03182005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

02-0680117 Not Applicable
_,,_Zip__, i e ._f ountry_r B o Zip Gountry §. Cerliticate of Status Desired O gese'gesq ";‘:ﬂti""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name

REIS, JOSE A
94 WYNNFIELD DR Streat Address (P.O. Box Number is Not Acceptabie)

PALM COAST, FL 32164

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuie, fyped of panted rame of regislered agent anc title IF applicatta. (NDTE: Registered Agent signaturs reguired when reinstating) BATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Ernancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P O oelete TMLE D - [0 thange [ Addition
NaME REIS, JOSE A NAVE ceaunn L&ty
.
STREET ADDRESS | 94 WYNNFIELD DR STREET ADDRESS 1 Wuup’rfa’-‘ bD D a
omvsTz | PALM COAST, FL 32164 _ Y- 57-2P ALt coAsy | FL A2ib\Y
TITLE O Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delele P - [ change [ Addition
NaME | : - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-2P
THLE O Delete TITLE [ cChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T-2P
TME [ ] Delete e O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2p CITY-5T1-7IP
TILE O pelete THLE G Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ciry-31-2p

t2. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attashment with an address, with allother like empowe)

SIGNATURE: X!

RECTOR Date Oayume Phone #




