2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078954 Apr 27, 2005 08:00 AM
1. Enty Name ' ) = Secretary of State
GARY REEVES CONSTRUCTION INC.
Principal Place of Business - N Mai]ir-ig Address
9433 GAMBLE ROAD _ 9433 GAMBLE ROAD
MONTICELLO FL 32344 . MONTICELLOQ FL. 32344

Stite, Apt. &, elc. | Sulte, Apt % etc. 15t MOORE CR2E034 (10/04)

City & State ] | Ciy &Sate '7 4. FEI Numbar Apolied For

o ] ] 61-1420800 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additienal
i Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

REEVES, GARY A

9433 GAMBLE ROAD Street Address (P.O. Bax Numbar is Not Acceptable)

MONTICELLO FL 32344

City FL ‘ Zip Code

8. The above named entity submﬁtsvtj-ﬁs sia}ement for the plr.ll’piosié of changing its reg_isiéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent. %Ww
SIGNATURE -/6 @ j L . /

SGTBILTD, typed o pyﬂmd nerne o regisiged agam and We ¢ apphceble INOTE Registsrad Agenl sigratule raquied when renslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 B
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

it s ] Delete e [ Change [ Addition
NAME REEVES, GARY A JR NAME .

SINLE] ADORESS | 9481 GAMBLE RD STREET ADDRESS HNn0s24310

DIY-51P | MONTICELLO FL 32344 , Grv-gt-ze {14/27/05-30060-017 150,00

TILE p 1 Celete TITE T Change [ Addition
NAME REEVES, GARY A SR. NAME

VIREET ADDRESS | 9433 GAMBLE RD STREET ADDRESS

CHY.ST. 2P MONTICELLO FL 32344 — LITY-51- 2P

lILE [ Delete NICE [1Change [ Addition
NAME NANTE

SIREET ADDRESS SIPEETAGDRESS

CHuY-ST-Up CilY-ST- 0

MLE O Delete N [J change [ Addition
NAME NARE

STREET ADDRESS - STREET ADDRESS

Giry-51-2P ) CIY.s1. 2P

e 7 Delate I 1k [ cChange  [3 Addition
NAME NAME

STRIET ADDRESS STREFT ADDRESS

CHy-ST-2iF Cy-s1-2p

IHILE [ Delete HILE CJcChange [ Addition
NAME NAME

STRLET ADDAESS STREZT ADDRESS

Cl¥y-SI-2Ip CITY-57- 2%

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07{3)(}), 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 same legal sffect as if made under oath, that | am an officer or director
of the carporation or the recelver ar trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othet like empowersd.

SIGNATURE: ;\—ﬁw DT e g, 7 .25 05

ATURE ANZ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytrie Phone #




