2005 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Feb 12,2005 08:00 AM

DOCUMENT # 287207 Secretary of State

1. Entity Name .
L. M. REID & CO., INC,

Principal Place of Business Mailing Address

1579 SW DYER POINT RD. POBOX 889 .
PALM OITY, FL 34990 : - PALMOTY, FL 3499t

(I (T

01202005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fpled For

59-1116082 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired [l Fee Foquired

5. Mame and Address of Currant Reglstered Agent -

BROGAN, JAMES T Il DO NOT WR'TE

1578 SW DYER POINT RD

PALM CITY, FL 34990 IN THIS SPACE

8. The above named entity Submi_ts lhIS: s_t:a_ié-m_echr lh; purpose of chénging its registered office or ragistered agént, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE e e ) . .
Signaturs, typed of prinled name of ragistarsd agent and thia If applicabls. {NOTE. Regletarad Agent signatura required when reinetating) DATE
. G N 25420
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be - | IQ{-‘:’— deoidt]
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [T Added to Fees | l.:"f;" 12y UE“"HDBIS“G;:’S’ 15[], i:ﬂ}
10, ~ OFFICERS AND DIRECTORS - [ FR
TITLE CCEC — . .
RAME BROGAN, JAMES T I
STREET ACDRESS | 1579 SW DYER PT RD
CIry-57-2P PALM CITY, FL. 34990 B o _ L
TME PD -
NAME BROGAN IV, JAMEST
STREET ADDRESS | 8084 SE CARLTON DT. ’ I—__
CGiTY-ST- 27 HOBE SOUND, FL7§34£ ) ) o - - -
TILE STD
NAME BROGAN, MARY E

1579 SW DYER PT. RD.
iﬂi';”:m F'5ALM CITY, FL 34990 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GIrY-S§7-21P

TE
NAME
STREET ADDRESS
CITY-ST-21P L

TIME

NAME

STHEET ADDRESS
CITY-ST-Z4P

12. 1 hersby certify that the infarmation supplied with this filing does not qualify for the axermption stated in Seclion 119.0??3)(i), Flarida Statutes. | further certify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shaf} have the same legal effect as if made under eath; that T am an cHicer or director
of the corporation or the receiver or trustee empowersd to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: 7

SAN ,gﬁwm/ps F72-257-5pRE

Daylnie Phone #




