FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000060346 01-26-2004 90019 042 ***150.00
1. Entity Name
FREDERICK T. REEVES, P.A.
Principal Place of Business Mailing Address
8818 CRESCENT FOREST BLVD. 8818 CRESCENT FOREST BLVD.
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 i
S s v RSN AAGACH DN A
?,;igg" frmch ALWAVE DR. Sute. Apl. #. elc. 01232004  Chg-P CR2EC34 (10/03)
City & Stale City & State 4, FEI Number Applied For
éV\L'POE { ?. \CH’E:\l } FL_. i L\' - 3‘] é 03q 8 Not Applicable
3 Gountry Zip Country i ; $6.75 additonal
- ! — . | 5. Certifizats of. Status Dasired. . [} »
3"{;652- ) PA’S CO ) Fee Raguired—.
6. Name and Address of Current Registered Agent LTr. Name and Address of New Registered Agent
Name
REEVES, FREDERICK T L Reeves, FREDERICK T,
8818 CRESCENT FOREST BLVD. Strest Address (P.C. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

5709 TIDALWAVE DR.
New porT wmichey  FL | %§is2,

changing its registered office or registered agent, or both, in the State Of Florida, | am familiar with, and accept

[~23-04

8. The above named entity submits this statement for the pefpose

the cbligations Zeg(stered agent, 2 4
SIGNATURE /
S

P
17, typd o prirslad name of registered ag}‘t and i 1 applicatio. (NOTE. Registared Agunt tignature requred when reingiating) OATE
7
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. L1 AddedtoFees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TIME P O Defete e [ Change O] Addition
HAME REEVES, FREDERICK T NAME

¥ sTreeT ap0RESS | 8818 CRESCENT FOREST BLVD. STREET ADDRESS

CImy-§7-2P NEW PORT RICHEY, FL 34654 CITY-gT-2IP

TIMLE O pelete TITLE [ Change [ Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-$3-21P oy-sf-2IP

TME O oelete e ' . ~ OChange [ Acdition |
HAME S —_— e e T s e e - =

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TITLE 3 petete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LIY-81- 2P CIEY-51-4p

TITLE [ Delete TINE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-57-2IP

TITLE b T T e o .’ {7 Detete TmE {0 Ghange [ Adgition
NAME B re NAME o . . . .

STREET ADDRESS.| -, PO CL S " STREET ADDRESS S . ST .

omvsgt-ap Vet oy LT e st h g A - < sfemvesre | T es s P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cedity that the information
indicated on this report or sGpplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corpgration or the receiver or irustee empowered 1o ex i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpgwered.

SIGNATURE:

Daytine Phons #




