2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOGUMENT # P03000034040

1. Enlity Name
REEL REELIEF CHARTERS, INC.

= e evmeas el

~ - Secretary of State

Mailing Addrass

.. 11140 TANGELO TERRACE
EONITA SPRINGS, FL 34135

Principal Place of Business

11140 TANGELO TERRACE
BONITA SPRINGS, FL. 34135

DO NOT WRITE IN THIS SPACE

6. Name and Address of Currant Ragisterad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR -
MIARMI, FL 33145

AL 0 AR

03222005  No Chg-P CR2E024 (10/03)
4. FEI Number ] i |Applied For
06-1684810 | [Mot Applicable
£8.75 additional

5. Certificate of Status Desired 3

Fae Required

DO NOT WRITE
- IN THIS SPACE

_ — o e Ml ey

8. The above namad entity submits this staternen: for the purpose of changing its registered office or registered agt or.a tate of Flncla. lam famar with, and accept

the obiigations of ragisterad agent.

I e s - bR AR v .. R S P D -9

Ml

SIGNATURE ] = e
Signature, typad or prinled nama of ragiviared agant and tide If applicable.
. n

(NOTE: Registarad A%sjun_aly_m,:mlred.wﬁen rg&nsmj PATE v P
R e N

e

9. Eiection Campalgn Finanéing

ILE NOw!!! FEE IS $150.00
FILE W EE IS $150 Trust Fund Contribution,

After May 1, 2005 Fae will be $550.00

g v —
$5.00 ey 80 | 04722 D5~BO0SI~005 1501, 00

Added io Fees

PRV ) DTS ]
10, _ OFFICERS AND DIRECTORS ™ - |

TME PD

HAME WRIGHTSON, KRIS M

STRTET ALDRESS | 11140 TANGELC TERRACE
CITY-57-2P BONITA SPRINGS, FL 34135

e STD
NAME WRIGHTSON, GWENDOLYNN L

STREET ADDRESS | 11140 TANGELG TERRAGE

Grv-5T-2P | BONITA SPRINGS, FL 34135 ) L

TNLE

NAME

STREET ADBRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
G- 5177

= og—— .2

mE
HAME
STRELT ADDRESS

DO NOT WRITE
IN THIS SPACE

Ciy-st-2°P

g mmme et —— R - e =

TITLE
NAME
STREET ADDRESS

CITY-5T-27 ) . =

—— E3 PR A

o ok okl

= e

12. | heraby carﬁif\( that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Flarida Statutes. | further certify that the information
pplemantal raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
iver or irustee empowdrad to executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report
of tha corporation or the
changed, or on an attac

SIGNATURE:

t with an agdrass, wiaall other like empowered.

A
il

AT

IGNATURE AND ED QR PRI

i s,

NAME OF SIGNING QFFICER Oli DIRECTOR

Cayiimg Phone &

420 05~ |




