1

_ Principal Place of Business

L

-~* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000054766

1. Entity Name

REB ENTERPRISES, INC.

ecretary of State

04-28-2004 90301 014 ***150.00

Malling Address

9474 NORTH HAMMOCK ROAD
~Z0LFQ SPRINGS, FL 33890

9474 NORTH HAMMOCK ROAD
ZOLFO SPRINGS, FI 33890

2. Principal Place of Business

288 FlLoripa Ave.

3. Magiling Agdress

2RIR FLORIDA Ave.

R A

Suite, Apt. #, etc. Suite, Apt. #, elc.

‘a"<

02102004 Chg-P CR2E034 (10/03)
City & Siate, City & State 4, FEI Number Applied For
SERRING | FL. sERRMG | L. HES 429 Nat Applicable
leg 2 8 12 f—il:nq"ct lw < %_;3 8"7 2 Cﬁl‘l‘ntg“ Lan DL 6. Certificate of Status Desired O ?sse qu lf?::"’"al
8. Nama and Address of Current Reglatered Agent 7. Name and Addraas of New Reglstered Agent )
moam S - Emm R T ST o e o - aNﬂmEi-Tv_R.-‘;.cE" e la.n-,‘:*eg:.._a‘-;—-*—--- e

TRICE, JAMES B
9474 NORTH HAMMOCK ROAD
ZOLFO SPRINGS, FL 33890

Street Address {P.O. Box Nurnber is Not Accep
BLRIB FroRiDA ’f‘)eé

“Yeebeing FL | #5%% 72

- 8. The above namead entlly subrnlts this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am famitiar with, and accept

the obllgations

SIGNATU RE

24 hprodf

d (NOTE: Reglsisrec Agent signaturs raquirad wher renstating) DATE

. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ss-oo May Ba
__After May 1, 2004 Fee will be $550.00 Trust Func Contribution. Added 1o Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD v [ Detete TITLE P. D. O crangs L] Addition
NAME TRICE, JAMES B NAME TRICE, James B.
STREET ADDRESS | 9474 NORTH' 'HAMMOCK ROAD STREETADDRESS | 2| B ELosiba Ave.
CTY-§1-2¢ | ZOLFO SPRINGS FL 33890 CTY-5T-2¢ Sewpcing, Fib- 232872
TE 2 0 pelete TME O change £ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CIY-§7-ZP CITY-ST-2P
TmE 3 petete TIME [Fchange [ Acditien
NAME NAME
STREET ADDRESS |- - -~ — == .00 el mal wmmio - 2= N STRECT ADORESS - - o e e R _.
GrY-57-2° CITY-S57-2P
TTLE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-ST-2P
TME O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADORESS - STREET ADDAESS
CITY-ST-2P CIFY-ST- 2
TILE [ palate TIMLE O change [ Addition
NAME NAME
STREET ADDAESS | 5, STREET ADDRESS
_ Cmy-s7-z2p CITY-5T-ZP

12. 1 hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not quallly for the exemption stated in Section 119 07%3)(1) Florida Statutas. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ang that ry signature shall have the same legal el
of the corporation or the receiver or rusiee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

James B.Trice

‘ect ag if made under oath; that | am an officer or director

24 fpr 04 (0635911419

TYPED OR PRAINTED E

SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




