FILED
A PO ANNUAL REPORT Apr 12, 2004 8:00 am

DOCUMENT # P94000054773 ecretary of State

1. Entity Name
REICH HOLDINGS, INC. 04-12-2004 90646 050 ***150.00

Principal Place of Business Mailing Address
101 PARK PLACE BLVD. STE.? 101 PARK PLACE BLVD. STE.1
KISSIMMEE, fL 34741 KISSIMMEE, FL 34741 1 q Uyieul
s S R L R
72701 aidhgon Ave
Ct‘e;rt&# etc. JT Suite, Apt. #, stc. 04082004 ChgP CRECG4 (10/03)

City & State City & State 4. FE} Number Applied For
V\ LSS €€ FL 59-3267296 Not Appiicable

Zip %_/ 5”{'?'4‘-} '& SA Zip Country 5. Certifiate of Status Desired L] ﬁg gfq Addfional

. Name and Address of Current Raglstefed Agent 7. Name and Address ot New Registered Agent
. - Name ’
REICH, JOHN C
3675 BOGGY CREEK ROAD Street Address (PO, Box Number is Not Acceptabley
KISSIMMEE, FL 34744
City FL l Zip Code

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

-

SIGNATURE.
Signature, lyped of printyd nama of regiseied agenk and e if applicable. (NOTE: Registerad Agent signiture required whan reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campa:gn Financing ss_oo May Be
Aftor May 1, 2004 Feo W'?l be $550.00 Trust Fund Confribution. O Addad to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Deteia TMLE O Chenge £ Addition
HAME REICH, JOEN C NAME
STREET ADDRESS | 3875 BOGGY CREEK RD. STREET ADDRESS
CITY-57- 2P KISSIMMEE, FL 34744 CITY- 5T-ZF
TIME D 7 Dokete TITLE O Change [ Addition
NAME REICH, SHAYNAT NAME
STREET ADORESS | 3675 BOGGY CREEK RD. STREET ADDRESS
CIY-SY-2P KISSIMMEE, FL 34744 CITY-5T-2P
e 7 Detete TIME O change [ Addition
NAME NAME
STREET ADORESS ] L _— _ __ § STREETADDRESS e o . .
CITY-ST-2P Ciy-ST-2IP
TITLE 3 petete TLE Cchange [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-§7-2P
TME T Desetn TinLE [JChange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-8T-ZIP CITY -57-21f
TE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-7P
12. | hereby certify that the information supplied with thig filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supp tal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of the recei ed t0 exacuts this report a3 raquired by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment i all other fike empowsred, L/ d
SIGNATURE: /3/ Of 017[ Ew-_t/yff/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




