FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000061 004 % 03-25-2005 90039 046 ***1 50 00

1. Entity Name —mr

RELIABLE BANK INSPECTIONS, INC.

3890 19TH AVE SW 3890 19TH AVE SW

Principal Plgce of Business Mailing Adcress ) P 5 0 ﬂ 3 u B 55

NAPLES, FL 34117 NAPLES, FL 34117
Suile, Apt. #, etc. Suite, Apt. #, elc. 03202005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
20-0559949&83 Not Applicable
Zip Country Zip Couniry 5, Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, JASON R - -
3890 19TH AVE SW Street Address {(P.Q. Box Number is Not Acceptable)

NAPLES, FL 34117

‘ ' City . - FL I 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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tive il applicable. [NOTE: Regisiared Agent signature requires whan rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DiIRECTORS . ) LA AODITiONS!CHANGES TC OFFICERS AND DIRECTORS IN 31
me ‘PS _' N .  oelete . WET L : - |:| Change D Addition
waMe . ['REYNOLDS, JASONR . ’ NaME oL ’
STREET ADDRESS | 3890 19TH AVE SW STREET-ADDRESS
CITY-ST-2P NAPLES, FL 34117 CHY-ST-2P
TILE O petete TTLE [ Change [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
ME [ Delete TILE : [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2iP CITY-ST.2IP
E : - O petste. | ne e - - {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-5p CITY-$1-2IP
THLE O detete TITLE [ Change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oITY-S1-2p
TILE O Delete TILE [ Change ] Addition
NAME . F e ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 : o CITY-ST-2P

12. | hereby cerflfy that the information supplied with this fitin g does not qualily for the exemplion stated in Section 118.07(3)i), Florica Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 i

changed, or on an atlaWna . with all gther like empowered. :rﬁsw ? R.E‘JHOLO‘;
SIGNATURE: _—/a /- FRes Shatoy— 233-525 Y472

SIGNATURE AND JYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona &




