2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED.

DOCUMENT # P97000018356 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
REICHARD & REICHARD, INC.
Principal Flace of Business Mailing Address
5004 PELICAN BLVD 5004 PELICAN BLVD
CAPE CORAL FL 33214 CAPE CORAL FL_ 33814
i i = [NV
Suite, Apt. #, etc. . Suie, Api #, e.tc-. - - MOORE CR2E034 (1 1/03) T
Gity & Stale - Ciry & Staie 4. FE! Number T |Appiecrar
65-0733084 ] Mot Applicable
P . Country Zp Courtry 5. Centificale of Status Desired | gi‘ggllﬁ:ﬁ;ﬂonal
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Hegistered Agent — _
Name
ESB%H%F;_?(&/{?\JCBKLGD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City = FL l Zio Code

8. The above named entity submits this statemens for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the: ouligations of registered agent. .

SIGNATURE . i

Signatues . tyLad or proled aame af tegLsﬁsred agc&’:t and fitle d appheabte {MOTE. Pegistoics Apent sipnatue lcrqum;ad when romstanng) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
. - e . Fi
Ater iy 1, 2004 e wil o 555000 5 Hocte Caion Frurcn - $5.00 ey o0
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE - . [ Change [ Addition
NAME REICHARD, JACK A NAVE L HNG0048343 :
STREET ADDRESS | 5004 PELICAN BLYD STREET AUDRESS P21 8/04-80003-021 150,00
cme-st-2p |CAPE CORAL FL 33814 ) ' CITY-SF- 7P o S
TE DSt U Delete TIiE [J Change [T Addition
NAME REICHARD, GLORIA H NAME
STREET ADDRESS | 5004 PELICAN BLVD STREET ADDRESS
CiTY -ST-ZIF CAPE CORAL FL 33914 ) GIFY-§T- 2P . B} P
TITLE [ pelele TICE O change 7 Addition
MAME SANE
STRECT ADDRESS STREET ABDRESS
£ITY-ST-2ZP _ ] A omvesre -
TTLE [ Dergte THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GIY-ST-ZP CITY-ST- 2P ) .
THTLE £ Delete Lk [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET AGDRESS
&Y -ST-2P CiTY-$1- 2P
ME [ eiete TmLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP o . _ ot

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurate and trat my signature shall have the same |egal effect as if made under oath, that | am an officer or director
af the corporation of the recaiver or trustee ermpowerad ta exgcute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

€

] Caytime Phone #

IGRATURE ANDYYPED OR PRINTED NAME OF SIGNING OFI"ICEFI OR DIRECTOR




