2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # 339243

1. Entity Name

E.W. REED, INC.

ecretary of State

04-29-2004 90310 045 ***150.00

Principal Place of Business
13400 NE 17TH AVE

' Méilinr;'; Address

13400 NE 17TH AVE

- st -

P.O.BOX 611411 NO MIAMI,FL P.O.BOX 611411 NO MIAMI.FL .
NORTH MIAMI FL. 33261-1411 NORTH MIAME FL 33261-1411
Suite, Apt. ¥, etc Suite, Apt. #, etc. MOORE l CR2E034 (11/03)
City & State S City & State 4. FEI Number Applied For
59-1222010 Not Applicable”
Z'p, Al CD!.IFI-I'I'!"F_ Zip_ L -r_gi)unlry ] - §pa Certificate of Status Desned~— -[] ™~ '$8'75 Additicnal - -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent \\

T "REED,EDWIN W
MIAMI FL 33138

1100 BELLE MEADE ISLAND DRIVE

Name

= . SENSY ¢ e B e, C-

Street Address {(P.0O. Box Number is Not Acceptable}

City

FL | ZpCoce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered oihce or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pninted name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstaning) DATE

8, Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees-

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 114
TITLE PD [ Delete TITLE [ change  [J Addilion
RAME REED,EDWIN W NAME
STREET ADDRESS | 1100 BELLE MEADE IS.DR. STREET ADDRESS
CITY-ST-21P MIAMI FL . CITY-ST-ZIP
TILE sD 3 Delete TITLE ] Change  [[] Addition
NAME REED,MARILYNN J NAME
STREET ADDRESS | 1100 BELLE MEADE IS DR. STREET ADDRESS

o | DO SETP I MIAMELEL o e i o s~ 2= e 2 o - =R CNY-SI-2P~ o = TR T —
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ==~ = = TR s T - - STREET ADDRESS” = BT e e - T SR
CITY-ST-2P CITY-ST-2IP
TALE [J Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§7-2
TME [ Delete TIE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CITY-51-2IP
TITLE [ petete MLE [ change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P ]

12. ! hereby cerlify that the information supp fied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the Informanon

indicated on this report or plemenla report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

report as requwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayvtime Phone #




