2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

(
DOCUMENT # P24000074900 May 02, 2005 08:00 AM
1. Entity Name
RE. INFO INC. ecretary of State
Principal Place of Business . - N_Ia.il-ing_ A;ddre_s_s_
11723-A N ARMENIA AVE #A P.O. BOX 272570
TAMPA FL 33612 TAMPA FL 33688
s s (T
Suite, Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/04)
Ciy & S City &5 ' “FEI Number __ Applisd F
ity & State ity & State & umber 5 9_ 33 2547 0 |I _{_rff ;Z_pn_:;t
Zp Country Zp Country 5. Certificate of Status Desired | gi’gi S:I:ci,tlunal
6. Name and Address of Current Registered Agent - i "7 7. Name and Address of New Registered Agent
' Name i ’
R N eI s AVE #A | Stest Address (P.O Box Number is Not Acceptable) -
TAMPA FL 33612 -
Ciy o N FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing Its registerad office of registerad agent, or Bolh, in he State of Florida. 1 am familiar wilh, and acger
the cbligations of registered agent.

SIGNATURE S — _ _ _ I ————
Signatue, lypad of printed name of registered agen| and hile ¢ spplcable {NOTE. Aogisiored Agant signstura requirad wher rainstabing) DATE R
- - N L
FILE NOW1I! FEE 1S $150.00 o 9. Election Campaign Financing ~ $5.00 may £

After May 1, 2005 Fea Will Be $550.00 ) Trust Fund Contribution. T]  Added to Fees
Wake Check Payabie to Florida Department of State
10, OFFICERS AND DIREGTORS CEm. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ tetete e Clchange [Oer
NAME BURGER, JOHN JR NAME
STREET ADDRESS (PO BOX 272670 STREETADDRESS UDUBD{BC&&?3
orv.si.7P | TAMPA FL 33688 CiIv-57-2p U5/03/05-30087-017 150, 00
e " Dioeee | e O change D&
NAME NAME
STRETT ADDRESS STRFFTADDRESS
CIFY-ST-7IP ch-s1- ¢
L O Delete e Clchage Cir ™
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-S1-2IP CiY-st-2P
Mt O Dalets T O thange [
NAME NAME
SIREET ADGRESS STREE] ADDRESS
CIvY-SE 29 cie-sr-2p
HILE O Delste ILE S B [Q change ] AS™
NAME NAME
STREET ADCRESS SIREET ADDRESS
CIY. ST-2P . CIy-SI-2p
e [ pelete THLE - ) - O] change  []as™
NAME MANE
STREET ADDRESS STALETADDRLSS
CITy-Si-2IP oIty -SI-2P

12. | hereby cemz that the infarmation supplied with this filin g does hot qualify for the exemption stated i in Section 119, 07(3)[3 Florida Statutes, | further certlfy that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direwis
of tha carporation or the recelver ar trustee empowered jo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiach ith an/a?vess with all fther like empowered.

SIGNATURE: J of BWZ;@V (// ‘// //Qf m%/ﬁz 0N

//' SIGNATURE AND 1YPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © feytme Phona 4




