FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

REO ENTERPRISES INC

Principal Place cof Business Mailing Address -

856 19TH 5T SW 856 19TH STSW . .

NAPLES, FL. 34117 NAPLES, FL 34117 -

2. Principal Place of Business - ) 3. Mailing Address ”Immll "mmumﬂ “IHIIII"IH”“I‘H" "l]lmﬂl“]ml
Suite, Apt. #, etc. Suite, Apl. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Nurnber Applied For

Nlo~-oryndS Net Appiicable

Zip Country Zip Couniry s. Certficate o Status Dsired O ?g;fesq ::guonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

OLSON, RYAN E ‘
858 19TH ST SW Street Addrass (P.0. Box Number is Not Acceptabla)

NAPLES, FL 34117

City FL l Zip Code

8. The above narmed entity submis this statement for the purpose of changing its 1egistered office or registered agent, or hotn, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature. yped biscrintad same of ogistred agent and Fte § zopicate. (NOTE: Ragisierad Agad signature roqu-ed when reinstaling) BaTE
FILE NOWI -FEE IS $450.00 8, Election Campaigﬂ F_mancmg $5.00 May Bs
After May 1, 2004.Fee will be $550.00 Trust Furtd Contribution. O Added 1o Fees
10. ot QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 7 Delete TITLE Dchangs [ Addition
NAME OLSON, RYANE NAME
STREET ADDRESS | 856 18TH ST SW STREET ADDRESS
Y5727 NAPLES, FL. 34117 CIY-5T-21P
THLE ] Dekets TIE Fichange [ Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CFY-3T-21P OITY - 31217
TiME 7 pekte TILE [CIchange [ Addition
HAME . NANE - ~
TSTREET ADDRESS[" T T FTTT e - ——— ¥ smiEraonsss”| T W e s - m L e T rmeems s
BITY-5T-2I CTY- 5T-DF
TITLE 1 eks e Clcrage [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -5T- 219 LITY-57-7P
Tine [ Detets e Ochage [ addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-§T-20P
filLE [ pekets THLE Cichange T Addition
NAME ) NAME
STREET ALDRESS SIREET ADDRESS
CITY-47-2p ) CITY-5T-2°

12. | hareby certify that the informatiun'ﬁfzplie «Cith this Jifng gées nat qualify for the exemption stated in Section 119,07(3){1), Florida Statutes. 1 urther certily that tha information
indicated an tnis report or supptementalsdpart is tryd angdAocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the r;:Foé?verpr poweregdo exesute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an altachrhent wijk | other ke ampowerad.
SIGNATURE; Quon B Olseny  Yaocd a8 ;9@’2\3%}




