P

| FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P99000048063 B 02-01-2005 90036 044 ***150.00

1. Entity Name :
R.E.T. INSURANCE UNDERWRITERS, INC.

Principal Place of Businass Mailing Address . : .
7460 ROLLING OAXS DRIVE 1460 ROLLING QAKS DRIVE 2 00 05 55 7
MOLINO, FL 32577 MOLINOD, FL 32577

O O

01032005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3591866 Not Applicable
i ; $8.75 additional
8. Coertificate of Status Desired O Feo Required

6.. Name and Addrees of Current Registered Agent

TOLOMEO, ELAINE M
1480 ROLLING OAKS DR
MOLINO, FL 32577

e.typedupdrﬁec_inaryﬂofregiﬁa’edwen(uﬂﬁﬂaﬁmﬁcahle, {NOTE: Registersd Apand signature required wher: reinatating} DATE

= After Mavé‘i.<20_05. y“ will bo $550.00 | Trust Fund Contribution.

FILE NOWII FEES $150.00 8. Election Campaign Financing $5.00 may Be

e ¥ +

10. - _OFFICERS AND DIRECTORS |

S {7 .
NAME <LAINE M— TOLOM 8O

STREET ADDRESS | 1460 ROLLING OAKS DRIVE
CIFY-ST-2IP MOLINO, FL 32577

TLE

NAME

STREET ADDRESS
CY-ST-2P

it

NAME - e
STREET ADDAESS
CITY-S1-2P

NAME
STREET ADDRESS
CITY-ST-2I

STREET ADDRESS
CivY-sT-209

TILE I

TLE
NAME
STREET ADDRESS '
CIY-ST-2P

12, | heraby certify that the information supplied with ihis filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under beth; that | am an officer or director

of the corporation or the recer trust, powered 10 execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 &
changed, or en an attachme: ed.

SIGNATURE:

> e 1-JN~0 S

Daytime Phone #

elA/NG M. ToLomEo



