2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000001262 Feb 07, 2004 08:00 AM
- Eniiy Hame - Secretary of State
H.C. REHL CONSTRUCTION, INC.
Principal Place of Business Mailing Address - )
2521 LAKE ELLEN DR. 13014 N. DALE MABRY HwWY., STE. 750
TAMPA FL 33518 TampPa FL 33818
Suite, Apt. #, etc. Sunte, Apt #, elc. N MOORE CR2E034 ( 11/03)
City & State — City & State = 4. FEI Number App!léd_l';or—- [
o 759'34735676 Not Applicable
e Country L Zp Couriry 5. Ceriificate of Status Desired [ §igi lfg&“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
gE;L‘L‘,JqEPEIEN;I;TE%d DR Street Address (P.O. Box Number is Nat Acceptable) - e
TAMPA FL 33618 . - - e
City A FL ‘ Zip Code =

8. The above named entily submits this slalement tor the purpose of changing its registered office or registered agent, or both in I:he State of Flonida, | am familiar with, and accept
the abligatons of registerad agent.

SIGNATURE . moemoc el oo i s Ea LiZes. de
Signatues, typed of panted nama of registared agent and lite f apnificable (NOTE Ragstered Agent :agra\um mq\fraﬂ wihven fewnsﬁahﬂg} TATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cortribution. O  Addedto Fees
Make Check Payable to Flotida Deparlment of State
10. CFFICERS AND DIHECTOHS P I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 31
k3 b [ oelete TIRLE [ change ~ [T Additicn
NAME REHL, HENRY C Il NAME
STREET ADDRESS | 13014 N. DALE MABRY HWY., STE. 750 STREET ADDRESS
ory-sT-2P | TAMPA FL 33618 ) _ . cre-st-ap — _ i o S
RILE TS 2 Delete TIME {0 Cmange [T Addition
NAME REHL, JENNIFER J NAME HORDGN04nss S
STPEET ADDRESS (2521 LAKE ELLEN DR STREET ADDRESS BTKE}SJUEM}BDBSS B:’d ISD DG
CiY-sT-2P | TAMPA FL 33618 ) _j oStz ] . R
TILE [ Delete TITLE 3 Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IPF o ) N CITY-5T-2IP o
THLE L3 Delete TIE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-Zif N o CITy-ST-2IP . . B .
THLE [ Dejete TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P _ B _ jwvesrae S
TME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2°P CITY-ST-2¢

12 | hereby cerlify thai the information suppiled with [hlS filir does not quahfy for the exemption stated in Section 119.07{3)(i). Florida Stattes. ! further certify Ihat the unformateon
indicated or: this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes,; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered -

SIGNATURE:

OF SIGNING OFFICER QR HRECTOR Davtime Photia &

|




