FILED
2004 FOR PROFIT CORPORATION Aug 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000107567 £ 08-17-2004 90003 004 ***150.00

1. Entity Name
REIKER ENTERPRISES OF NORTHWEST FLORIDA, INC.

Principal Place of Business’ Mailing Address

% PASS & SEYMOUR % PASS & SEYMOUR

50 BOYD AVENUE ‘ 50 BOYD AVENUE
SYRACUSE, NY 13208  US SYRACUSE, NY 13209 US

ARG

08052004 No Chg-P CR2E034 (10/03)

DO NéT WRITE IN THIS SPACE rapT Fopted For

59-3559455 Not Applicable
- . $8.75 Additional
5. Certificate of Stalus Desired 0 Fee Required

6. Namerand Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Registeren Agant signature required whan rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Centribution. O  Addedto Faes ' corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS |
TITLE P
HAME GAMBINO, MICHAEL

STREET ADDRESS | 50 BOYD AVENUE
CITY-ST-2F SYRACUSE, NY 13209

TILE S

NAME BOTTEGO, DOUGLAS
STREET ADCRESS | 50 BOYD AVENUE
CiTY-ST-ZIP SYRACUSE, NY 13209

TITLE
NAME

s | . N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this ’lng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is tru 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 receiyyy or trustee gmpoweledjio exec! e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment an addrfs.vwlith all pth h‘ eg)owered

SIGNATURE: < "Divales Gaﬂeqa / T/O‘f ( Siﬂ YeP -82.14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR " Date ms Phona ¥




