2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000128429

1. Entity Name
REICHERTER & CO. GENERAL CONTRACTORS

INC.

Principal Place of Business

11671 BRADY ROAD
JACKSONVILLE FL 32223

Maiting Ad

dress

11671 BRADY ROAD
JACKSONVILLE FL 32223

]
2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90088 049 ***150.00
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REICHERTER JAMES A
11671, BRADY ROAD
. JACKSONVILLE FL 32223

“ryemsy

; L
| ¥

Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Numbaer Applied For
45-0527555 Not Applicable
P ountry @p Country 5. Certificate of Status Desired I $8.75 A'ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Name -

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

City

FL I Zip Code

' the ophgaﬂons of registered ageng

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

d Co TN
SIGNATURE"__- : ‘-’* -
LA Squlue, yped of prinied mréb o fegisterad agent and Ltk i apphcable (NCTE. Regrsterad Agent signature required whan rainstating) DATE
8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD «"i‘ O Delete TILE [Jchange [ Addition
NAME REICHERTER JAMES A NAME
STREET ADDRESS | 11671 BRADY ROAD STREET ADDRESS
ury-st-2P - | JACKSONVILLE FL 32223 CITY-ST-7IP
TILE VTD O celete TITLE {Jchange [T Addition
NAME RE!CHERTER, DAWN E NAME
STREET ADCRESS | 11671 BRADY ROAD STREET ADDRESS
ory-st-2e | JACKSONVILLE FL 32223 I CiTy-§1-2P .
e 1 Delete TITLE O change [ Aodition
NAME HAME
STREET ADDRESS s . _ _ N streeT ADDRESS o e ——— ——— .
CITY-ST-2P CITY-51-21P
TLE 7 pelete uiLE [Dchange  J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3IP _ CITY-51-2IP
TITLE ' [ Detete TTLE [Jchange  [T] Addition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-ZIP
TTLE ; 3 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
eiy-§1-2ip CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddteym/n o%e eg%owered

JAMES A. REICHERTER FEB, 21,2005
904-716-4017
RE AND TYPED OR PlﬂyED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrne Phona &




