2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P94000074900

1 Entity Name

R.E, INFO INC.

ecretary of State

04-29-2004 90235 035 ***150.00

Principat Place of Business Mailing Address

£.0. BOX 272670

33
TAMPA FL 33618 TAMPA FL 33688

VIVE AVUYWY

3. Mailing Address

i ?Wﬂai %ﬁ - ﬁeusn?@s~ Prmenia A

I

(NG

il

Suite, Apt. #, stc. Suite, Apt. #, etc.

MQORE CR2E034 (11/03)
Ci State City & State 4. FEI Number Applied For
] fi‘(ﬂﬂ@ 'pc 59-3325470 Not Applicable
i ity Zip Couniry i ‘ $8.75 Additional
33 (0 1 ; ﬁl’(ms}m(auyzl 5. Cerificate of Status Desired O Fee Required
6. Name and Address ot Cuttent Registered Agent 7. Name and Address of New Registered Agent
—f— e e o e — L. - -Name

Street Address {

BURGER, HN JR ‘ . —
SO Ry 11N23-A W Armens A

P.C. Box Number is Not Acceptable)

40322-N-BAHE-MABRY
TAMPA FL 33648- 33 [p(>-

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

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

{NOTE: Regstered Agent sigraturs requred when remstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

I 11.
WILE

" me PST W OJ Delete [FCrange (] Addtion
NAME BURGER, JOHN JR NAME
STREET ADDRESS | T2t WPLETEHER-AYE {0 QoY 27610 STREET ADDRESS
ovstze [TAMPAFL B3 3bg g CITY-57-2p
THE [ belete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
TNAME T T T - ~ e ~— - NAME—- e S E e e i e e e I
STREET ADDRESS STREET ADDRESS
ITY-5T- 27 CITY-ST-21P
TILE [ pelste l TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TiTLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE {lcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with
indicated on this report or supglementgl report ig
of the corporation or the recéiv r or hdtes emp

l}\

e and accurate and that my signature shall have the

changed, or on an attachment JXith dras: ail other like empowered.

SIGNATURE: i/ U N -’pr‘(s; deat

is filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

same legal effect as if made under cath; that | am an officer or director

bred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

$-23-4  B13-9433.71500

sm‘ﬁnﬂds AND TYPED OH PHINTED nms’f SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




