2'040; FOR PROFIT CORPORATION

ANNUAL REPORT

S = FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT # P97000038805

1. Entity Name

REROD PLACEMENT, INC.

03-17-2004 90032 026 ***150.00

Principal Place of Business Mailing Address

34030625

620 5. HOLMES BLVD 150 KENT ROAD
SAINT AUGUSTINE, FL 32084 US SUITE 1B .
SAINT AUGUSTINE, FL 32086 US
T v TR T
. B .0 BOX 4497
Suite, Apt #, afc. Suite, AplL. #, ete. 03092004 Chg-P CR2E034 (10/03)
City & Slate City & State . &, FEi Number Applied For
St. Augustine, FL 59-3464662 Not Applicable
Zip Country Zip Couniry - X $8.75 Additional
32085-4497 us 5. Ceriificale of Staius Desired ] Foe Roguired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narrie
PRESTON,MARYLON.. o .. . e

150 KENT RD #1-B
SAINT AUGUSTINE, FL 32086

Strest Address (P.O. Box Number iz Not Acceptable)

City

FL I Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatze, yped or prinma name of registarad agont and tife # applicanls. (NOTE: Reglstorad Agon! cignature frecuired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TRE O Change [T Addition
NAME RIVETTE, RONALD M NARE
STRLET ADDRESS | B0 CLUBHOUSE DR, SYRELF ADDEESS
Y- $1- 718 FALM COAST, FL 32137 OTY-87-71F
TLE 3 elete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS.
CITY-S7-27 cry-83- 2P
THLE [T Delete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS - - - e —J)_STREETADORESS | e e et e e o e s
CITY-§T-2 CITY-81-212
e 3 belete e [ Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAyY-s1-2° Clry-51-ap
TIE [ Delete Witk [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 | | CITY-S§T-3R
nILE 7 oelete e [Jcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=-51- 47 N ony-s1-a7

12. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Acrida Statutes, | further certify thal the information

indicated on this report of supplermental repart is true and acg
of the corporation or the {ee empowered lo-axacute this o
changed, or on an attaghment with an a with altDiber lika smpo

SIGNATURE:

that my signature shall have the same fegal sifect as f made under oath; that | am an officer or director
! as reuired by Chapler 607, Flarida Staluies; and that my name appears in Block 10 or Block 11 4

F/570F  Rt-86-9212

Date Daylime Phone #




