FILED

2004 FOR PROFIT CORPORATION | Sep 01, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000092683 Secretary of State

1. Entity Nama
REINSTITUTION, INC.

Principal Place of Business 7 k Mailing Address

REINSTITUTION, INC. ) REINSTITUTION, INC.

400 HOGAN TREET B 400 HOGAN TREET
JACKSONVILLE, FL 32202  US JACKSONVILLE, FE 32202 US

AR ECAT R O T

08312004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par== AR

59-3284080 Not Applicable
- Centif . $8.75 Additional
5, e!m icate of Status Desired £ Feo Requirad

6. Name and Address of Currant Registered Aggni

4555 LEXINGTON AVENUE B DO NOT WRITE
JACKSONMNVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office o; registerad agent, or both, in thé State of Florida. | am familiar with, and- abcept
tha ¢bligations of registared agant.

SIGNATURE — . L . . _
Sugnature, typed o printed name of ragistered auen:mg .nLIe if spplicatia. (EJDTE Reulsw Agent slgnature raquired when v&f‘ﬁl‘aﬁng‘, e DATE

FILE NOW!I! FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added o Feas

::5 _ OFFICERS AND DIRECTORS i s ——:-.Ug;}:fjgﬂ 171378

me P ey, JAMES F 09201 /04-80008~023 550.00

STREET ADDRESS | 10 N. NEWNAN ST.

CITY.5T-2I° JACKSONVILLE, FL 32202 e

TILE 8

NAME MILNE, DOUGLAS

STREET ADDRESS | 45895 LEXINGTON AVE.

CITY~ST-2P JACKSONVILLE, FL 32202 - [

TALE VED

HAME PITMAN, DON

STREETADDRESS | 4923 RIVER POINT RD.

oS | JACKSONVILLE.FL 1. DO NOT WRITE

e

e IN THIS SPACE

STREET ADGRESS

LITY-ST-ZiP N o o [

TMLE

NAME

STREET ADDRESS

CITY-51-2P o ] . -

Tme

NAME

STREET ADDRESS

CITY-57-2IP . e ] _

12. | haraby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated i Section 119.0?§3)ti). Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; thal | am an officar or diractor
of the corporation or tha recaiver or rustea smpowerad Lo exacute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or ¢n an attachment with an gddrass, with all other like empowered.

SIGNATURE: @

SIGNWE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR y - Date B Dayiime Phane ¥




