2004 FO OFIT CORPORATION FILED
. -2004 FOR PROFIT CORPO! Feb 17, 2004 8:00 am

Secretary of State
DOCUMENT # P03000080626
1. Entity Narne 02-17-2004 90017 023 ***150.00
REILING FAMILY ENTERPRISES, INC.
Principal Place of Busiress Mailing Actdress - --——
4351 GULFSHORE BLVD N 4357 GULFSHORE BLVD N -
6N LERIVAGE 6N LERIVAGE
NAPLES, FL 34103 NAPLES, FL 34703
AEEEE s EAMACI R TARTIAT R

Sulte, Apt. #, et Suite. Apt . cte. 01262004  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI MNumber Applied For

M- 03] Y440 Not Applicable
ap Gountry Zip : Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i } . N . Narne ) L .
NICI, JAMES R T ' ' o -
1185 IMMOKALEE ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 110
NAPLES, FL 34110
City FL | Zip Coda

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

SIGNATURE
Signature, yped of printed rame cl regisizrea agent and tite i applicable (NOTE: Registered Agent signature reguired when raingiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing O $5.00 May Be
Aﬂer_ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ vetete TITLE [ change [ Addition
NAME REILING, WILLIAM S NAME
STREET ADDRESS ¢ 4351 GULFSHORE BLVD N., 6N LERIVAGE STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34103 CITY-ST-7iF
nne O elete TILE W Mram 3 Change ﬂ!\ddninn
I am .
e e /@6! e Blvd, N, br Lerivage.
STREET AIDRESS STREET ADDRESS
CiTy-ST-20P cITy-S1-2iP W R, ,_-317//03
e O vetere THLE [1change  [] Addision
NAME NAME
STREET ADDRESS | - st me— e w - - - [ STREETADDRESS| . - ____ . — N _
CITV-ST-ZiF = [~ = . - -— YT T R s c . -
TITLE O pelete TIRLE [71chamge [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIHLE ] Detete TITLE [[FChange  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P m CITY-§T-ZIP

12. | hereby cearlify that the information supplied with this filing doed not qu

Ihe A fy for the exemption stated in Section 119.07{3)(i}. Florida Statules. | turther certify that the information
indicated on this report or supplernental report is true and accufate an

that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeguie thi€ repont as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 1f

changed, or on an atiachimeant wlej;;ddress. with a/ll;?r life e aweared.
SIGNATURE: /4 Al4foy

L4

SHGMATURE AND TYPED QA PRINTED NAME QF SIGNING OFFICER OR D"ECTOH Minte Caytime Phaone #




