FILED

2005 FOR PROFIT CORPORATION - Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000072493 04-18-2005 90314 028 ***150.00
1. Entity Name
REAFLETCH CORPORATION
Principal Place of Business Mailing Address l"i 3?
3858 LAKE TAHOE CiRCLE 3858 LAKE TAHOE CIRCLE Lt s : 123
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
> P s RO R AAT R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04102005 Chg-P CH2E034 (10/03)
City & State City & State 4. FE! Number . Applied For
20 — 014.‘-(‘7 %"lo Not Applicable
Zip Country Zip Country 1 6. Cerificate of Status Desired O geae';fq lﬁf:ci’"“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of I;iew Registered Agent
Name -

FLETCHER, ANDREA _

‘2858 LAKE TAHOE CIRCLE Street Address (P.O. Box Nuifnber is Not Acceplable)

WEST PALM BEACH, FL 33409

Zip Code

Cily FL

8. The above named entity submits this staternenii for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, anu accept

the obtigations of registered agent.
SIGNATURE u@ ARDlem CLETLWSE a\1n\o0s
Sugnanwm’;u Jr prnied nama of registorid agent and ute W applicatla [NOTE" Regisierag Agent sigaalute requiied when reinstalmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa:‘gn F.inancing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. 2.0 Added to Fees
10, i QFFICERS AND DIRECTORS ) 1. " ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIILE D ’ 7 Delete TITLE [ Change  [J Addition
HAME FLETCHER, ANDREA NAME
STREET ADDRESS | 3858 LAKE TAHOE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33408 CITY-57-ZIP
TLE - 3 Delee FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-8T-2P )
NI [ belete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-55-21P
TIE 3 Deleie TILE ) change [ Agditian
HAME - . . o M HAME -
SIAEET ADDRESS T T g T T T T siRter ADoREss -
CIIY-§1-2IP CITY-51-21P
TITLE T Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-ZIP
TITLE [ oelete TITLE {JCrange [ Agdiion
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Floriga Statutes. | lurther certify that the inlermation
indicatec on this report or suppiemental report is irue and accuraig and thal my signature shall have ihe same legal affect as if made undes oath; thai | am an ofticer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

. changed. or on an attachment withyan address, with all other like empowered.

SIGNATURE: - pdRoe CLEWNGE  aliuos Sl 2SS 4816

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phans &




