2004 FOR PROI'-'IT CORPORATION
ANNUAL REPORT (AR). .

FILED
Jul 12, 2004 8:00 am

61221

DOCUMENT # P030000949"1

1. Entity Name

REYNEN ASSOCIATES, INC.

Secretary of State

06-22-2004 90001 012 ***150.00

Principa) Place of Busingss - Mailing Address

400 SPRINGLINE DRIVE -
NAPLES FL 34102 400 SPRINGLINE DR

\ . NAPLES FL 34102

C.0Q ROBERT V. REYNEN

66423763

2. Principal Place of Business 3. Mailing Address

I R TR

Suite, Apt. ¥, eic. Suita, Apt. 4, efg.

REYNEN, ROBERT vV
400 SPRINGLINE DRIVE

==NAFLES-FL34102——— — - =

MOORE CR2E034 (4/04)
Cily & State City & Stata FEI Number Applied For
g & a a 35 / g ) Not Applicable
Zip }Coumry ap Country 5. Cenficate of Status Desired | $6.75 Additional
0 Fee Required
6. Name and Address of 6urrent Aegistered Agent 7. Narne and Address of New Registerad Agem
e i T - =t e e fn ettt = JeaName~ .- o - ..

g — e a - - s e aefL

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enn[y submits this statement for the
the obllgahons reo agenl.

MV

SIGNATURE

ey

f changing its registered office or re N i

1, or both, in the State of Florida. | am familiar with, and accept

(NQOTE: Ragisterea AQaM 30NItUre tequindd when ransiatng)

OATE

Sinaturn, typed of priad rame o Jeqraered Sgent a.n‘ﬂ’l.l.&,pd:ab': //

: Payahle to Florida Department of S 3

5.607.183(2)(b). F.S.. allows tor the waiver of the $400.00
late fee., By checking this box, the corporation cenifies it
dld not receive prior.notice. Fee to file is $150.00.

8. Electicn Campaign Financing

$5.00 May Be
Trust Fund Contribution. 1]

Added to Fees

4

OFFICERS AND OIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN t1
mmEd D n 3 Detete e Oichene [ Addition
MAME. REYNEN, ROBERT v NAME )
STREET ADDRESS {400 SPRINGLINE DRNE STREET ADDRESS
CI3Y-S5-21P NAPLES FL 34105 CITY-ST-2P
TITLE [ Delete IME Ol change [ Addition |-
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CITY-51.7IP
TRE £ Detete TIRE [change [ Addition
- HAME e B e L S b e e Boame - h e e e o i B -
STREFT ADDRESS STREET AODRESS
CITY-ST-2P CITY-§T-2P )
~TmE _— - () Delets ] BT e — [T trange—— [ Adgition§—— — ~
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CIfy-Si-2P CTY-ST-BP
TRLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . Lo -- GITY-5T-21P
e 2 O Detete MLE. . - Clchange 3 Addition
NAME NME - .
STREET ADDRESS <l - STREEY ABDRESS - |-~ -y yra
CIY-ST-29 Lo chv-s7-2P 7 .

12. | hereby certify that the information supplied with this filin
indicated on (his report or supplemental report is frue an
of the corporation or the rac
changed, or & an attact

SIGNATURE:

trusiee empowered o execu
t with 3n address, with all othac i

3

does not gualify for the exemplion staled in Section 118.07(3)i). Florida Statutes. | furiher certlfy thal the-intormation
accurate and Ihat ry signature shall have ithe same legal effect as if made under oath: that | am an officer or direcior
is report as required by C)

ter 607, Florida Statutes; and that my name appears v Block 10 or Block 11 if

“oec et (f,/q/ogé" 139643 7520

=" SIGNATURE AND TYPED OR PRINTED NAME OF siGNiNG OFRceR on omeclor

Daﬂmpfﬂ‘ml




