FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000107567 G5 08-15-2005 90078 009 ***150.00

1. Entity Name

REIKER ENTERPRISES OF NORTHWEST FLORIDA, INC.

A e v

Principal Place of Businass Mailing Address .
% PASS & SEYMOUR ~25-PASS-%-LEYMEHR- &
50 BOYD AVENUE -SO-BOYD-AVERHE— 50081492
SYRACUSE, NY 13209 US SYRACHSE-hY—3200——US-
P e AT G
o L TERPAN NURTW Py 1 p
Sute, Apt. 4. 81c. b%”"iﬁ”{sgeﬁ.&@ WS 08022005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
UJ .WFM N C—'—r 59-3559455 Not Appticable
ap Country %\\ D Country O S 5. Centificate of Status Desired [ gg'gsq‘ﬁsg‘;ﬁmi', i
i 6. Name and Address of Current Registered Agent 7. Name ang¢ Address of New Reglstered Agent
Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Acceptable)

PLANTATION, FL 33324

City FL J Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litie If applicable. (NOTE: Registerac Agent signature required when relnstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete TITLE [ change {3 Addition
NAME GAMBINO, MICHAEL NAME
STREETADORESS | 50 BOYD AVENUE STREET ADDRESS
CITY-S1-2IP SYRACUSE, NY 13209 CiTY-SI-2IP
TWLE ] mmg TILE TSR SAUIYLE T, [ Change ﬂf\ddﬂlun
NAME BOTTEGO, DOUGLAS HAVE DOUEA NS HAELEFE
STREET ADIRESS | 50 BOYD AVENUE STREET A00RESS |,y W IGTL AN ST
om-s-IP | SYRACUSE, NY 13200 CImy-51-2p wEST &p,(z:(cc-n.b C:’C VoD
TME L] Delete TITLE {2 T w [ Change gi‘-\ddilian
NAME NAME '.Sn\scg QP e
STREET ADERESS STREET ADDRESS { €, 0y (bb‘\.b PR
CiTY-51-2P Cv-st-ap SN LACISE ;Q “ \’SQDQ\
TITLE £7 Delete TITLE [ Change T Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 3 Delete TILE {0 change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP )
TITLE . - i 3 petete - THLE . [ change {7 Addition
NAME HAME
SIREET ADLRESS | ] STREET ADDRESS
CIY-SI-7P ” CITY-ST-2f

as not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | iurther certify that the information
rate and that my gjgnature shall have tha sams legal effect as if made under oath; that ¢ am an officar or director
to this repgrt eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

; DOVELKS _
SIGNATURE: =~ (. oA Sl TeERtreE R, w\a\eS

« SIGNARURE-AND WPED OR PRINTED NAME SGNINGOFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certity that the information supplied with this fil

of the corporation or the receiver or try
changed. or on an attachment with




