2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

SOGCUMENT # Sea044 Febsos, 2004 08:00 AM
3. Erity Narme ecretary of State
REINER RAllL, INC.
Principal Place of Business Mailing Address
2641 SE 45TH 8T 2641 SE 45TH ST
QCALA FL 34480 QCALA FL 34480
us us
Suite. Apt. #. etc. Sume, Apt #, e, MOORE CR2E034 (11/03)
City & Stale City & State 4. FE\ Number Applicd Fot
i . . 65"0274540 Not Applicatle
Zip Country Zip Courtry 8. Certificate ot Staus Desired 0 %_;eﬁqz\?:;mnai
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent -
Name
ggg;j Egé ‘L%—?—EP;T Street Address (P O. Box Number is Not Acceptable)
OCALA FL 34480
Cuy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Flerida. { am famihar with, and accem-
the obligahons of registered agent.

SIGNATURE . -
Sigrafure tynod or primad name of regrstered agent and Iitie f appiicable (M3TE Regusiered Agent signature regqured when reinstabing) DATE . .
FILE NOW!!I! FEE IS $150.00 )
. . 1 Fi

Afier May 1, 2004 Fee will be $550.00 . e e o8 gy 3300 May 5e
Make Check Payabie to Florida Department of State )
10. T OFFICERS AND DIRECTORS 1. ADDITIONSJGHANGES TO GFFICERS AND DIREGTORS IN 11_
TITLE P 1 pelete THLE O change [ Addition
NAME REINER, JOSEPH NAME
STREET ADDRESS [ 2641 SE 45TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 __jonseze HEOREROS .
SN O et - 02/D4/G4-80161-014 HStgp Hhm
NAME REINER, BERNICE NAME v
STREET ADDRESS | 2641 SE 45TH ST STREET ADDRESS
oty ST-2P  |OCALA FL 34480 o BITY-S1-2P ,
TLE sD O oelete THLE [JcChange  [J Addition
NAME BERGLUND, STEPHANIE NAME
STREET ADDRESS | 2641 SE 45TH ST § STREET ADDAESS
CTY-sF-2P | OCALA FL 34480 CITY-5T- 2P o L
TITLE D [ palete TITE [ Change [ Addition
NAME POPKIN, PAMELA NAME
STRELT ADDRESS | 2641 SE 45TH ST STREET ADDRESS
CITY-ST-2P OCALAFL 34480 CITY-STap .
TME T Delete ¥ o 1 change  [J Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ) ‘ LITY-ST- 2P o
T [ Detete e O change [ Addition
MAME NAME
STREEY ADDRESS STREET ARDRESS
gITY- S7- 2P i Iy - §1-2p

12. i hareby certif% that the infarmaton supptied with this filing does not qualify for the exemption stated in Section 113.07(3)0). Florida Statutes. ) further certfy that the inforrmation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Flaridz Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered,

SIGNATURE: ___ Qﬂ?’%“josap‘« Rener 2 -—Islgfq 257 ~629-166Y

[TURE “D TYPED QR PRINTED NAME OF SIGNING OFKICER OR DIRECTCR Daylime Phone #




