2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 19, 2004 8:00 am

DOCUMENT # P95000024328 Secretary of State
. E
1 Entiy tame 03-19-2004 90046 001 ***150.00
R. K. REIMAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
239 POLYNESIA CT P.O. BOX 2578 7
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146 :J q U ‘ U U U U
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0603969 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired 3 Eg‘gilﬁ?edéﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ame
Tohe B Naa €W, -
ROGERS, WILLIAM L P.A. -
800 SEAGATE DR Street Address (P.O. Box Nurmber is Not Acceptable)
STE 204
NAPLES FL 34103 4as Mo G G
Cit i Code
v MNovie T\ awd FL | “%ids
8. The above named en;it g iL6 1R , xR for tie purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR /’// QCAN( &\/ K/JL’

, tre, ted name‘l regvSIBreda m and litte if appln V uNOT Gl Agenlswgndmre requirect when reinstating) DATE
iﬂm“f ¥ i o\yn 9“:‘

. F!LE NOWIH FEEIS $150 00 . ‘ U 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 200“ Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
< Make Check Payable to Flonda Departmem o‘l State
10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete TLE [ Change [ Addition
NAME REIMAN, ROBERT K NAME
STREET ADDRESS | 239 POLYNESIA CT. , STREET ADDRESS
CITY-ST-21P MARCOQ ISLAND FL 34145 / CITY-ST-2IP
TITLE VP M)elete TITLE [JChange [ Addition
HAME COLEMAN, MARK E NAME
STREET ADDRESS | 239 POLYNESIA CT. STREET ADORESS
CITY-ST-2P MARCO ISLAND FL 34145 CiTy-ST-2IP
TME S L Celete TILE [JChange [ Addition
A * REIMAN, SHARON L i NN - ]
STREET ADDRESS (239 POLYNESIA CT. STREET ADDRESS
CITY- ST-71P MARCO ISLAND FL 34145 CITY-ST- 21
TTLE [J betete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accupaiesand that my signature shall have the same legal effect as if made under cath: that } am an officer or director

g his report as required by Chaptar 607, Florida Statutes, and thal my name appears in Biocck 10 or Block 11 i
empawered.

— 25— (z’m\[.tu 336y

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Dajtime Phone #




