2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- & - FILED

DOCUMENT # P97000107779 Feb 17, 2004 08:00 AM
1. Enty Name Secretary of State
REISMAN CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
102 WINGFIELLD DR 102 WINGFIELD DR
UMATILLA FL 32784 UMATILLA FL 32784
s cenmmmmmuim ||
Suite, Apt. &, elc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State . . 4. FE) Number Applied For
59-3483265 Not Applicable
Zi Couniry Zlp Gountry 5. Cettificate of Status Deswred [ ?g'gfq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg
I‘?gés\%ﬁ\l%gagg%w Street Address (P.O, Box Number is Not Acceptable) )
UMATILLA FL 32784
City FL l Zip Code ., . ,_

8. The above named eniily submits thus statament for the purpase of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE - e e o —_— —.
Signature typed or prnted name of registered agont and ile f applcable. {NOTE. Registered Agen| signature requited when relostanng} DATE
FILE NOWI!! FEE IS $150,00 . . -
* After May 1, 2004 Fee will be $550.00, " "~ et pon ooy 300 May B
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS R . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME P [T Deteta HiLE [ Change [ Additian
HAME REISMAN, MATTHEW NAME
STREET ADORESS | 102 WINGFIELD DR STHEET ADDRESS. - UQGBQDUSS IBS
CITY-5T-2IP UMATILLA FL 32784 CITY-$T- 2P N2/17/04~80024-010 150,00
TILE ST ’ [ Detgte TLE O Change [T Additon
MAME REISMAN, VALERIE NAME
STREETADDRESS | 102 WINGFIELD DR STREET ADDAESS
CITY -ST-21P UMATILLA FL 32784 ) ) CITY-57- 21 ) S
TIE O Delete TIME [ Change (] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY.57-21P
TNE O petete TITLE (J Changs = [ Adaion
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY .ST- 2P : CiTY-ST-2Ip
TE = Deiete TI&E [dChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP
TITLE 1 Delete TILE [3 Change ~ [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1. 2P

12. | hereby certify that the information supplied with this {ifing daes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and 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 recever or frustee grpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Uaﬂ:ﬂ.){w?ﬁmg‘m 2-130Y 352-bF-5521

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER GR DIREGCTOR Dala Daytime Phona #




