FILED

2004 FOR PROFIT CORPORATION ~Feb 04, 2004 08:00 AM

P

ANNUAL REPORT - _z=—  Secretary of State
DOCUMENT # P94000029635 PRLE

1. Entity Name

PAUL G. REISS, INC.

Principal Place of Business Mailing Addrass

1950 BLUE HERON WAY 1950 BLUE HERON WAY
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

[N ARRAAR

91282004 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy epiars ]

59-3243811 ot Applicable
o . $8.75 adaitionat
8. Certificate of Status Desired d Foe Required

6, Name and Address of Current Registered Agent

?sh"a"ussa’l_?éu#e%{om WAY DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. Tha above named entity submils this statemert for he purpose of changing ils registered office or registared agent, or both, in the State of Flenda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE , .
Sgnature, typed of printad r:ame af registered agert and tile d apphcahie, MNOTE. Fegrsioned Apent sgraluie raquired when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 t4ay Bo LO0003a33521
After May 1, 2004 Fee will be $550.00 Trust Funa Gontribution. O Addecto Fees 02705/ 04-80045-023 158,00
o, GFFICERS AND DIFECTORS T — '
ILE D
NAME REISS, PAUL G

STREET ADDRESS | 1850 BLUE HERON WAY
Gy -51-2P PALM MARBOR, FL 34683

HILE

NAME

STREET ADDRESS
GIy.s1-2ip

WILE
NAME

o s - | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy -37-2P

MLE

HAME

STREET ADDRESS
CITY-ST-2iP

T
NAME
SHEET ADORESS
eiTy- 7 2 o

12, | hargby certfy that the information supplied with this filing does not gualify for Ine exemplion stated in Section 119,07%3]0’}‘ Florida Statutgs. | further certify that the information
indicated an this report or supplemantal report is rue and accurale and that my signature shall have the same legal effect as if mada under oath; that | ams an officer or director
of the corporation or the reggiver or trustee empowerad 1o execute this report as required by Chaptar 607, Flarida Statutes, and that my neme appears in Blogk 10 or Block 11 if
changed, or onan atiacwilh an address, wilhy all other iNg empoyvered.

¢

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR . Cale Daytime Fina ¥ J




