2005 FOR PROFIT CORPORATION

FILED

Apr 19, 2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P98000072557 .
}-"REXI?IEE‘CT INC.
Principal Placa of Business Mailing Address
6656 PRINCETON DR, NE PO BOX 3639

WINTER HAVEN, FL 33881

WINTER HAVEN, FL 338685-3639

AR R EREE

DO NOT WRITE IN

THIS SPACE

01312005 No Chg-P CR2EC34 (10/03)
/ 4, FE! Number Applied For
— 59-3527780 Not Applicable
- . $8.75 addilionat
5. Certiticate of Status Desired O Fee Required

%. Name and Address of Current Registersd Agent

BORCHGREVINK, VALDEMAR
€656 PRINCETON DR. NE
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad neme of regstared agert and i1 f applicalra.

{NOTE, Registared Agart nignat.ia racuined whan roirstating)

DATE

FILE NOW!H! FEE IS £150.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. OFFICENS AND DISECTORS

PD

BORCHGREVINK, FRANCES R
6656 PRINCETON DR, NE
WINTER HAVEN, FL 33881

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

VP

BORCHGREVINK, VALDEMAR
6658 PRINCETON DR. NE
WINTER HAVEN, FL 33881

TIME

NAME

STREET ADDRESS.
ChY-ST- 1P

U000031 5945
04/15-05-80055-006 150.00

TINLE

HAME

STREET ADDRESS
CiTY-57-2IP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY- 5T- 27

IN THIS SPACE

THE

HAME

STREET ADDRESS
CITY-ST-ZP

LE

NAME

STREET ADDRESS
CiTY- 5T-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07513)(5), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental raport is frue end accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustea empowered to exacute this report ds raquived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with alf other fike empowered.

act as it made under cath; that | am an officer or director

s B. Povcrensywe  4.15.05 BL3. 2241080

SIGNATURE; MK%%MM
SIGNATURE AND EL GR PRI NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytra Phone #




