s

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # Po4000080082 -

1. Entity Name
LARRY REINKE, INC.

ecretary of State

04-08-2005 90028 035 ***150.00

Principal Place of Business

34019 LEE AVENUE
LEESBURG FL 34788

Mailing Address

34019 LEE AVENUE
LEESBURG FL 34788

A GART g

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc, Suite, Apt. #, elc. st MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber Applied For
20-Y1272439 Not Applicable
Zi Countl Zi c it
P ouniry . P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
k T MName B -
- ,OLSON,I*EI&FPI’,__ — _:{_.,_,% . , - A
545 N‘UMA. ILLA[BLVD . ~{—Street Aadress (P.O:-Box Number-is Not Actoplabde) ——— o —=— - _ .
o7 -
City FL Zip Code

8. The above narhed entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar Wlth and accept

the obiigations of registered agent.

SIGNATURE

Signaiura, yped or panled name of regrsiateds agent and tile it apphcable
. 80

(NOTE. Ragmsiarad Agent sgnatuie requirad when reinstaling)

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTORS 1", ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 3 elete TITLE [ change  [J Addition
NAME REINKE, LARRY NAME
STREET ADORESS [ 34019 LEE AVENUE STREET ADDRESS
CITY-SF-DP LEESBURG FL 34788 CITY-53- 2P
TILE O pelste THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-zp _| . CITY-ST-21° . .
THLE ] pelete TITLE [] Change  [] Addition
HAME —r = =r o e e - - e ——— —_— ——— e
STREET ADDRESS STREET ADDRESS
oIrY-ST-21P CITY-ST- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST- 2P
TITLE 7 Delato 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21 CiTY-ST-2P
THLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; 2nd that my n:

changed, or on an attachment with an address, with all othegjike &P wared,

SIGNATU

g =23

ag;gp ears in Bfock 10 or Block 11 if

F7 V- 3525

/ S SIGNATURE AN TYPED OF PRINTEWNAME OF SIGNING OFFCER OR DIRECTOR

Dayvirma Phone #

B



