FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000067532 S 04-21-2005 90242 010 ***150.00

1. Entity Name

RINEHART RIDGE I, INC.

Principal Place of Business Mailing Address

3600 VINELAND RD 3600 VINELAND RD
STE 101 STE 101

ORLANDO, FL 32811 ORLANDO, FL 32811

RO

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Apped For

59-3600911 Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired ] Fea Required

8. Name and Address of Current Registered Agent

354 EAGT DUVAL STREET DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of registared sgent and title If applicabia, {NQTE: Registared Agent elgnatute required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE PSTD
NAME WEBB, DANIEL B

STREET ADDRESS | 3600 VINELAND RD STE 101
CITy-81-2p ORLANDO, FL 32811

TE ASD

NAME BARKER, EARL M JR.
STREEF ADDRESS | 334 E. DUVAL ST
cv-st-zP | JACKSONVILLE, FL

TITLE
MNAME

b DO NOT WRITE

- IN THIS SPACE

STREEF ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STHEET ADDRESS
CITy-5T-ZIP

12. | hereby certify that the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp : pntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recej ust g ampowered 1o exécute 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 attachmg '

adress with all other like empowered.
SIGNATURE:

ey v en 5 e 5 f3eg) 355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Clytime Phone #




