2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000008723 '

1. Entity Name .

RER CORPORATION

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90657 047 ***150.00

Principal Place of Business

16774 PANTHER PAW COURT
FORT MYERS FL 33308

Mailing Address
1910 VIRGINIA AVE

#1401B
FORT MYERS FL 33901
us

VAU &Y S

2. Principal Place of Business

[9/0 Virgipia #ve

3. Mailing Address

N

Il

AT

Suite, Apt. #, etc/ Suite, Apt. #, efc.

i MOORE CR2E034 {11/03}
.;nr [ of
ity & State . City & State 4. FEI Number Applied For
Cont Myers = Jor dew 65-0554500 Not Applicable
! Zip ! Country 2ip Country $8.75 Additi
! i i ; . itional
3 3 C70/ MS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
N —_——— e SmITITETT N - e - — - o= T MName-- === T = =T = = - ST T T T

RUSSUM, EVA
1910 VIRGINIA AVE #1401B
FORT MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or primed name of registered agent and title d applicable.

(NOTE: Registared Agenl signaturs required when renstahing)

DATE

9. Election Carmpaign Financing

$5.00 May Be

i Trust Fund Contribution. Added to Fees

ida Departn

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE Dvs O petete TITLE [ Change [ Addition
NANE RUSSUM, EVA NAME
STHEM ACDRESS 1910 VIRGINIA AVE #1401B STREET ADDRESS
CITY-ST-2P FT MYERS FL 33901 CiTY-ST-2IP
TIE O pelete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P )
IE . .- e e —Eem = - — [ pelere - TImE e e : : Cchange [ Addition
HAME [ - L e - o e NAME . P . —— e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TILE [ delete THLE [JChange  [J Addition
NAME NAME o
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP . CTY-5T-71P .
e 7 Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - R CiY-ST-ZP
e O Detete TILE [ Change 1 Adaiition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP l_ CITY-S5T-2IP

indicated on this report ar supplemental report is true an

changed, or on an attachment with an address, with all other iike gmpowered.

SIGNATURE: _~va RUssSum i =/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

LW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-F-04 A35-334-437]

Date Daytime Phone #

IR

-



