' | | FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000120771 04-22-2005 90275 042 ***150.00

1. Eniity Name

REUTER HOSPITALITY CORP.

Frincipal Place of Business Mailing Address -

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE

SUITEC192 SUITE C192

ST PETERSBURG, FL 33713 US STPETERSBURG, FL 23713 U5

S s AR AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State s City & State 4. FEI Number Applied For

: ! 20-0339170 Not Applicable
__Z'lp_ R Co_un[ry . Zi?’ - —CDUHW .. 5. ‘Ceriificale of Stalus Dasired — [ — ?ese-g?d&rd:;“mal - =
5. Nama and Address of Current Registered Agent 7. Name and Addresa of New Reyistered Agent

Name

WINEBRENNER, JACK M
3773 CENTRAL AVENUE Sueet Agdress (P.O. Box Number is Not Acceplable)

ST PETERSBURG, FL 33713

L

Cily FL Zip Code

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

|

SIGNATURE
Sgnature, Ty:ped o prnted rame of registened agent and ttle apicaDk. {NOTE: Registered Agen sipnature raqured whan remgtatng) DATE
EILE Now,ul FEE IS .$150.00 9, Election Campaign Financing $5.00 MayBa
After May 1, 2905 Fee will be $350.00 - =Tayst Fund Contribution. A Added to Fess
i
10. MR OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
CTE P O pelete e QOchange [ Adcition
NAME . REUTER, HOWELL L NAME
STREET ADDAESS | PMB 110, 204 37TH AVE. NORTH STREET ADDRESS
ony-si-2 | SAINT PETERSBURG, FL 33704 CITY-ST-2P
STLE VP 1 Detete TILE [ change [ Addition
NAME HIMEBAUGH, PHIL NAME
STREET ADDRESS | 3237- 31 AVE. NORTH STREET ADDRESS
cry-st-ap SAINT PETERSBURG, FL 33713. CiTy-s1-2IP
R e B Y S - =[] Delgtgs—cc s B -THLE [ Cmch — [Qcrange_ . [ Addition_ |_
NAME NAME
SIREET ADORESS STREET ADDALSS
CATY-57-21P CITY-ST-2P
TLE 0 velere L CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51.2P CITy-51-29
TILE 3 oelete TMLE CJchange [ Addition
MAME MAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2iP
TILE O Detete TRE Ocrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R oTY-S1- 2P

12. | hereby certify thal the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicaled on this repost or supplemental regort is trye”and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver red to execule this report as required by Chapter 807, Florida Statutes; and thal my name appeass in Block 10 or Block 11if
changed. or on an atlac t wit " with all other like empowered.

Howell Reuter 4/20/05 727/327-1202

[siGHATURE AAD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Frions ¥

SIGNATURE:




