2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
(AR) Sep 13, 2005 8:00 am
DOCUMENT # P04000126607 E S
s ecretary of State
*ose ok
REEF RAIDERS RAILS, INC. 09-13-2005 90001 042 ***158.75
Principal Place of Business Mailing Address
PO BOX 512121 - PO BOX 512121
. e Hll”"’ m ||m m” ||w m” |Im ”l‘”ml |m| |”H ||‘|H||‘I|‘ « ‘"‘
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, eic. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5[05)
City & State City & State 4. FEI Number Applied For
)\O - 15—5‘/ 7 5‘0 Mot Applicable
Zp Country Zip . Country 5. Certificate of Status Desired 2 $8'75 ‘bfddi“"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

g?gfgtl?w%gérw—yEgTVgEJEBr Sireet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33954

City F L 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 Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuie, lypet! & piinted name of regsierad agenl and litle if applicable (NOTE Regrstered Agent signatura requited when reinslaing ) DATE
FILE NOWH! FEE IS $550.00 $.607. 193(2)(b), F'.S., al_tows for the waiver qi the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY Saptembe_r 7, 2005 Ia.te fee. By r.?heckl.ng this box, the cgrpgrahon certifies it Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State | did not receive prior notice. Fee to fla is $150.00. 1B
10. TeoALa CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE DPST [ Delete TITLE [J Change  [] Addition
NAME GARVIN, RICHARD K || NAME
STREET ADDRESS | PO BOX 512121 STREET ADDRESS
OIY-81-2P PUNTA GORDA FL 33951 ' CITY-§1-21P
e £ oelete TILE [ change”  -[=] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-29 CITY-SI1-2P
mME [ Delete TTLE C-change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7P
il 0 Detete -, TILE Ol charge [ Addition
NAME . ; NAME
STREET ADDRESS h . STREET ADDRESS
CItY-ST-2P : . CITY-5T-2IP
TIRE O pelete “TITLE ) Change  [] Addition
NAME TNAME
STREET ADDRESS STREET ADDRESS |
CITY-§7-21P cry-st-2p
1IMLE O pelste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp CIyY-S1- 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 o supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or. the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
chanhged, or on an attachment mhﬁress with all other like empowared.

SIGNATURE: % Onre~ I (ftcéﬂri K.Garven N) q /&/J/Z,G"Or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oavtrne Phone 4




