FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000005935 04-29-2004 90264 020 ***150.00

1. Entity Name

R.E.H. PROPERTIES, INC.

Principal Place of Business Mailing Address
9439 FOREST CITY RD. 9439 FOREST CITY RD.
ALTAMONTE SPRINGS, FL 32171-4151 2 ALTAMONTE SPRINGS, FL 32171-4151 2
R S— ERA IR ESM AR
G¢239 forsst CiTY Covie |G43 ST T4 CovE
SSET ﬁé e‘% 52“9'(’*‘;' * ej°3' 04192004  Chg-P CR2E034 (10/03)
| - ic
ity & &de City & State 4, FEI Number Applied For
ArpmedTe Peiae & M TamenTe SPewtl, /. | 59-3435819 Not Appircanis
ap 32—-’ | L( Coung S A 2‘5'2:7 Y CD'UE; P 5. Certificate of Status Desired O feae-;?q l.:ged;tional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARTMAN, JAMES A ESQ
9439 FOREST CITY RD. Street Address {P.0. Box Numizer is Not Acceplable)
ALTAMONTE SPRINGS, FL 321714151

City FL ‘ Zip Code

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

SIGNATURE
Signature, tyoec of printea nama of registered agen! and e Il apphoable. (HOTE: Meg giered Agent sigralure required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Carnpaign ﬁinancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, .| PD O petete TITLE {JChange  [J Addilion
HAME "7 | HARTMAN, RONALD E HAME
STREET ADDRESS | 9439 FOREST CITY ROAD STREET ADDRESS
CiTY-st1-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZiP
YILE VPSD O Detete I M change [ Acdition
HAME HARTMAN, JAMES A NAME
STHEET ADDAESS | 9439 FOREST CITY ROAD STREET ADORESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITy-S1-7IP
TIMLE ] Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS s STREET ADORESS
CiTY-ST-2IP ‘ CITY-51- 2
TIILE J Delete TILE O change [ Additian
HAME NAME
STREET ADDRESS STREET AUGRESS
CITY-§1-2IP CiTY-ST-ZP
TIHLE [ Detete TMLE [ change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLF, - [ Delate TILE [ Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. i further certify that the information
indicated on this report or supplesagntal report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver Or Yustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an allachment with ajfyddress, with all other like empowered.
SIGNATURE: -’7[4«: ~o4 9/007 y Z‘yf - 7234
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