2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P14492 Secretary Of State
1. Entity Name ook oK
03-22-2004 90295 011 150.00
REEVES BROTHERS, INC.
Principat Place of Business Mailing Address
U.S. HIGHWAY 29, SOUTH U.S. HIGHWAY 29, SOUTH Y -
P.0. BOX 1898 P.O. BOX 1838
SPARTANBURG SC 29304 SPARTANBURG SC 29304
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FE! Number Applied For
23-1470071 Not Applicable
ap Gountry ae Country 5. Certificate of Sialus Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not-Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or primed name of ragistered agenl and tta f applicable. (NOTE. Regsterect Agenl signaturs required when reinstating) DATE
~FILE NOWII!. FEE IS $150.00 . - , -
X Fi
Riter May 1,204 Fae wil be $550.00 - e P oo O Aiaittay oo
z‘lMake Check Payable to Florida Depanment of Slate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelere TLE [J Change [ Addition
NAME LIANG, KENNETH NAME
STAEET ADDRESS | 333 SOUTH GRAND AVE. - 28TH FLOOR STREET ADDRESS
CITY-S1-2IP LOS ANGELES CA 80071 CITY-ST- 7P
TILE P 3 Delete TITLE PSS MTChange [ Addition
n, G A
NAME HUSSMANN, GLEN A NAME HUSSM AN
79p ResvVss ST
STAEET ADDRESS PO BOX 1898, 790 REEVES ST STREET ADDRESS | P o Bon- 1872
emy-s1-7P  |SPARTANBURG 5C 29304 CITY-ST-ZP 5?421’.9»8066— SC Al3of
TILE v {1 Detete TiTLE [ Change O addition
NAME HALL, DANNY W : NAME
STREET ADDRESS | PO BOX 1898, 790 REEVES ST STREET ADDRESS
CITY-5T-ZiP SPARTANBURG SC CITY-ST- 2P
TILE D O petete TITLE [ Change  [] Addition
NAME BERMAN, BRIAN NAME
STREET ADDRESS [ 1301 AVENUE OF THE AMERICAS - 34TH FLOOR STREET ADDRESS
CiTY-ST-2P NEW YORK NY 100189 CITY-ST-7iP
TiTE s [ Detete MLE D [ Change  [#Addition
NAME IVEY, ROBERT F NARE DAVIS, EvsENE z
seeT Agess | 1177 HIGH RIDGE RD St ssoness | P B 1898, 790 ILFEVES S 7
erv-sr-zp | STAMFORD CT 06905 CITY-57-2P .5pm.rw6uz&, ¢ 3930y
TALE b O oelete TITLE [J Change [ Additian
NAME GRAVES. SCOTT NAME -
STREET ADDRESS | 333 SOUTH GRAND AVENUE - 28TH FLOOR STREET ADDRFSS
CITY-S1-718 LOS ANGELES CA 90071 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all gther like empowered.

SIGNATURE: ﬁé—v——: LJ)/ AnnY K HAsL, V. F (8) 576 -1ar0

SIGNATURE AND 'IiP’ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




