2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P94000081728

1. Entity Name

J-REH, INC.

-

Principal Place of Businass

6802 SHIMMERING DR
LAKELAND FL 33813

Méjling Addrass

6802 SHIMMERING DR
LAKELAND FL 33813

2. Principal Place of Business

| 3. Mailing Address

_ L

B FILED
Mar 28, 2005 08:00 AM
Secretary of State

[0

DR

Suite, Apt #, ate, SUitE, Apt #, slc, 1st MOOHE CHR2E034 (10.104)
City & State o City & State o 4, FEI Numbar Applied For
59-3276738 Not Applicable
Zip Catiniry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
’ - o B ) ) | Name o i

REHBERG, JAMES H
6802 SHIMMERING DRIVE
LAKELAND FL. 33813

Street Address {P.C. Box Number is Not Acceptakle)

City

FL Pp Code

8. The abova named enfity submits this statement for the purpose of changing Tts registered affice or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralurg, typad or printed name of togrsterad agsqar;a fn-‘ﬂ—o;sfappl.cablb

NOTE Rogisterad Agaht s.gnalura 1dgired when reinstaling)

DATE

- 5 g
FILE NOW!!! FEE I$ $150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550,00 T -
o :. rust Fund Contribution Added to Fees
Make Check Payable to Florida Departmeni of State o
10. T OFFCERS AND DIRECTORS T 1. T ADDITTONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
T P o S 7 Deiete T e OI Clange (] Addilion
a0 TS
NAML REHBERG, JAMES H NAME S R R B =
gl -] I

STRELT ADDRESS | 6802 SHIMMERING DR STREE | AOORESS b3/ 2es Po-aillbs LGE 150, oo
CITY-ST-ZIP LAKELAND FL 33805 Iy ST 2F
TILE sT B b T oatete TE 7 change ] Additian
NAME REMBERG, LINDA G NeME
STREET ADORTSS [6802 SHIMMERING DR STREET 8PDHESS
CITY-ST-7IP LAKELAND FL 33805 oY -ST- 2P
e - - O cerste e O3 Crange  [] nadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-57-27 g e
TiiLE - =R EL [ Change  [] Addilon
NAME NALAE
STREET ADDRESS SIRECTADDRLSS
CITY- 7-71P CiTY-S1. 2P
e - 3 elete iiF D) change [ Addtion
NAME HAME
STREFT ADDRESS STRFET ADDRESS
ey st-2p S-S 2
7IE o S [ Delete BiLE CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-IP CITY ST 2P

12. | hereby certify that the information supplied with this filing doet hat qUAITY for the exemption stated in Section 119 07(3)T), Florida Statutes. | further vertity that the information
indicated on this report er supplemental report is Tue and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustge empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if

Thdr Az LVs 0D

changed, or on an attachment

SIGNATURE:

n address, with all other like empowerad

NAME OF SIGNING OFFICER OR DIRECTOR ?

Data Davtima Phene ¥




