~2004 FOR PROFIT CORPORATION

.

ANNUAL REPORT

1. Entity Name

RINESS CONSTRUCTION SERVICES

DOCUMENT # P03000137444

, INC.

Principal Place of Business

2519 DR BRYANT ROAD
LAKELAND, FL 33810

Mailing Address

2519 DR BRYANT ROAD
LAKELAND, FL 33810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90068 032 ***150.00

A0 A

a

03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
05' - 0.5 27 ?70 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired $8.75 acitionat

Fee Required

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

“BUSH, GEORGE T T
205 AVE K SE
WINTER HAVEN, FL 33880

Neme Mever  Kiness

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

A5/9 DE Br

* (felnnd

YA’ﬂ f 7‘?0@

FL

Zip Ctggylo

5/ ¢

13 "he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

.j) he obligafiogs of re% ~
SENATURE Ty ézt‘-’?éd
ignature,

typed or printed name of ragistered agent and

fitle it applicable.

{NOTE: Registared Agent signaturg requirgd whan reinstating}

77 7

4

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [ ¢hange [ Additien
NAME RINESS, STEVEN W NAME

STREET ACDRESS | 2519 DR BRYANT ROAD STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33810 CHTY-ST-2P

TILE STD O petete TITLE O change ] Addition
NAME RINESS, CYNTHIA G NAME

STREET ADDRESS | 2519 DR BRYANT ROAD STREET ADDRESS

CiTY-§T-7IP LAKELAND, FL 33810 CITy-ST-2IP

TTLE vD O petete TITLE change [ Addition
NAME RINESS, ANDREWW - - - - NAMET T = |- ot~ - - . o
STREET ADDRESS | 1119 OAK DR WEST STREET ADDRESS

CITY-5T-2IP LAKELAND, FL 33809 cIry-$1-2i¢

TITLE. © O petete TIME O Cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIMLE O petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

Yl

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
R
SIGNATUHE@ (%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

© 7/ Date

Daytime Phore #




