2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR}

1. Entty Name Secretary of State

REEL EXACT SERVICES, INC.

Principal Place of Business B ~—--—7'Mailiné Addlress

118 W 122 AVE . PG BOX 280449

TAMPA FL 33612 TAMPA FL 33682

rramm——— e |[AREAATANIA
Suite, Apt. #, efc. j—: 7_ - — Suite, -Apt, #, atc, — — 15t MOQRE CR2E034 (1@!04)
City & Stats i . - . City &'Sia;té — " . ] 4. FE! Number — Apﬁii-ed Fer

e .. . 58-3529065 Mot Applicatle

Zip Country 2 Country 5. Certificate of Status Desired ] gg& gfqafs;”"nal

6. Name and Adﬂre,ss of Current hggl,stemd Agent 7. Name andAAdd'r_ess 'of New Ragisterad Agent

Name

?.IEQL{?\)’ '1 (232FAI{/E Street Address (P.Q, Box Number s No{ /;:cceptable]

TAMPA FL 33612

City FL | Zip Code

8. The above namad entity submits this statement for the purpose 6‘i'¢ﬁanging its registered office or registered agent, or bath, In the State of Florida, | am familiar with, and aceépt
the obligations of regrstered agent.

SIGNATURE - e _

Sgnalure, typsd or gFFTEA name of registared agent and tille if apohcabke (NOTE Regrstered Agemt signalue requited whan remstating) . DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Departmant of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ] Addedto Fees

10, .. OFFICERS AND DIRECTORS A EEP ] L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P [T Delate TLE [ change [ Addition
HAME REILLY, GEQRGE F li NAKIE HONOnneea198

STMET ADDRESS | 118 W 122 AVE SIEE? ADDRESS ﬂMUB.f'{}S—SOngHGEB 151, 0B :
ary-si-ZP | TAMPA FL 33812 o N Ll . . 2
e [ Delete nrLe {1 Change [T Additian
NAME NAME

STACEY ADDRESS STRFET ADDRESS

cIiy-ST-2Ip ~ - CIiy-5T- 2P .

e E] Delete fILE [ change ] Addition
NAME u NAME

SIREET ADDRLSS STRLET ADDRLES

CITY-ST-21P . ) Ciry-Si-AF

ik 7 Delete TF [Jchange  [] Addition
NAME F NAME

STRCET ADDRESS STRELT ADDRESS

CIFY-S1-7iP ’ - & Ciy-sT-2IP

ity 3 Delete [ [J change ] Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

Ciry-S7-2P e . Ronrsi-ze .
lILE 7 Delete WL [ Change T Addition
NAME NAME

STREET ADDRESS STRFET ARDRESS

CITY-ST-2IP . Cifr-S1- 2P

12, | hareby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation cr the receiver or trustee empowarad 10 executs 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 attachmen; with an address, with all other like empowered

SIGNATURE: Mﬁwmmo;mmmn — y %{{;{ér fqg{ph{?fS/




