2005 FOR PROFIT CORPORATION FILED
=" ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P94000055243 Secretary of State

1. Entity Name
RELIABLE REPORTING. INC. 03-10-2005 90164 023 ***150.00

Principai Piace of Business Maiiing Address

500 S FLA AVE 500 S FLA AVE ‘ T
600 600 50024730
LAKEEAND, FL 33801 LS LAKELAND, FL 3381 US

Ave .

102 S. Floricda Ave.! 1102 8. Florida

Suite, Apt. #, etc. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)

City & Stat — City & State 4. FEI Number Appiied For
L& K (’,j CLVY(- L . La lgf la "Y‘( , FL— 59-32597345 Not Appiicabie

Zip " Couniry Zi Country . . 8.75 Additionai
33 8 D 9_) {/{.% éag O 3 . i (L S 5. Certificate of Slatus. Desired O ?ae Heq(?i?edt;hona'

6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent — - - -

Name

STRAND, KIMBERLY L

5826 N. FORK COURT Street Address (P.O. Box Numnber is Not Acceplabie)}

LAKELAND, FL 33809

City FL 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 Fiorida. | am famiiiar with, and accept
the obiigations of registered agent. .

v
B

SIGNATURE : S .
. L. iSig;mamm. typad of printed name of segistered agent ard litie it appiicabie. {NQTE: Heqts(taraq Agent signature required whan renstating} DATE

FILE NOWIH! FEE IS $150.00 9. Eiection Campaign Financing : $5.00 MayBe S e
After May 1, 2005 Fee wiii be’$550.00° |~ Trust Fund Contribution. -0 Added to Fees R . oo N

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE [ change [ Addition

NAME STRAND, KIMBERLY L NAME

STREETADDRESS | 5926 N FORK COURT STREET ADDRESS

CITY-ST-2IP LAKELAND, FL CITY-SF-2IP

TITLE sSD 3 pejete TITLE [ Change [ Addition

HAME RENFROE, LESLIEW NAME

STREET ADDRESS | 919 SPICEWOQOD DR STREET ADDRESS

om-st-2¢ | LAKELAND., FL T CITY-ST- 7P -

TITLE O peiete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

ory-st-ap - | CITY-ST-21P

TITLE [ peiete TITLE [J Change  [] Addition

NAME . . NAME _

STREET ADDRESS . L. . STREETADDRESS | . =7 ]

CITY-ST-2IP e y CITY-ST-21P

TITLE - TR B [ [ Deiete v oo | TME b St e [Jchange [ Addition
_ NAME o B NAME

STREETADDRESS | . .- . . T TN smeaoeess. | ... o T T T s

oy-sr-apt ) ’ T Ut TR omyissrneT T T T T e T T e e e

mE ] [ Deiete TITLE (O chenge 7 Addition

NAME C ) NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with, this filing does not quaiify for the exemption stated in Sectian 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or s iementgi report 6 true and accurate and that my signature shai'have the same iegai effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Fiorida Statm?mat my name appears in Biock 10 or Biock 11 if

. with aii other iike empowered.

, a L Kimeecer/ L.S;:eg\,\rq A 1é/ 8és &85 -823)

.
- ASIGRATURE AND TYPED OR PRINTED NAME OF.SIGNING QFFICER O DIREETOR = T T Dalg < Daytima Phoha # == = =



