. FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000134688 02-02-2005 90042 038 ***150.00
1. Entity Name
REINARD REALTY CORP.
Principal Place of Business Mailing Address Uy 4[ U ‘j b 15
3566 SE DIXIE HWY. 3566 SE DIXIE HWY.
STUART, FL 34997 STUART, FL 34997
T s SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
G0 ~/e57926F Not Applicable
—Zi-p B | Country i | Z'F_’—- _ Country . 5. Certificate ‘?f Statug Desired -‘I:J ~ gg'gg:;gﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
REINARD, GARY LEopars Lerk
3566 SE DIXIE HWY. Streat Address {P.0. Box Number is Not Acceptable)

STUART, FL 34997

Z22F3— AW 2L J:f/c/ﬁ—c‘_e__
VY e A FL | *$%75,

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi
4 /5/ /‘_—-‘"’
DATE

SIGNATURE
inted name of registared agent and lide H applicable. {NOTE: Registerad Agent signatre requiad when rainstating)
L
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 14
IILE D O Detete TITLE prts {Jchange  [FRddition
NAME REINARD, GARY NAME
STREET ADDRESS | 2550 NE PINE CREST LAKES BLVD. SIREET ADDRESS
CITY-ST-2IP JENSEN BCH, Fl. 34957 : CITY-ST- 2P
ME C O pelete TnE Sec /7N S O change  [=Aition
NAME REINARD, CATHERINE NAME
STREET ADDRESS | 2550 NE PINE CREST LAKES BLVD. STREET ADDRESS
CrY-ST-ZiP JENSEN BCH, FL 34957 CIY-S7-2IP
TILE 3 pelete HILE CJchange [ Addition
CNAME - e - L. _HAME - . - o= -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P ChY-51-2P
TITLE [ Delete TILE 1 change  {] Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CIrY-si-2P CITY-SF-ZP
THLE CJ detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orY-5T-21P

12. | hereby certify that the information supplied with this 1‘11in§ does not qualify far the exemmption 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 thal my signature shall have the same legal eflsct as if made under oath; that | am an officer or director
d lo exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(—24-05 773 - Y6 2%

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone 4

or trustee

of the corporation or the recei
an addrgss, with a

changed, ar on an attachmen

SIGNATURE:

SIGNATURE AND

Tl T ——
(@ ar il [ Q= V- (== # =~



