2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 377043

1. Entity Name
JOHN W, REAVES, C.P.A,, P.A.

Principal Place of Businaess

Mailing Address

ecretary of State

04-19-2004 90729 024 ***150.00

34057427

REAVES, JOHN W.
6790 SW 98TH STREET
MIAMI, FL 33156

9655 SOUTH DIXIE HWY. 9655 SOUTH DIXIE HWY,
SUITE 100 SUITE 100 , .
Mt FL 33156 -MiAE FL 33156
5 i EEAT AR A
2. Principal Place of Business 3. Mailing Address
655 Seafl D uie Kby | 555 Sonersll Diws e [ sheIcey
Suil}ApL ‘e ” Sute Arj n.oe. i z 01052004 Chg-P CR2E034 (10/03)
“rfe 20 SErefe f00
City & State X City & State 4. FEI Number Appliad For
Aot ol oo |- Mapprrey e . o | 591349941 oo ... .. [ [Notpppiceve].
ZTZ 5 /.5; #C?}n: Zl?]/j@ Zo/w}_w/ 5. Certificate of Status Dasired O ?esa'zgq l.:\i:j:;tionar
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL ] Zip Coda

the obligations of registerad agent.

8. Tha above namead entity submits this staternent for the purposa of changing its registered coffice or registered agant, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ elate TILE [JChange [ Addition
NAME REAVES, JOHN W. NAME
STREET ADDRESS | 6790 SW 98TH ST STREET ADDRESS
CITY-5T-2P MIAMI, FL CITY-8T-21P
TIEE sD . O pelete TiLE [Jchanga {7 Addition
NAME REAVES, DIANNE C. HAME
STREET ADDRESS | 6790 SW 98TH ST STREET ADDRESS
= CIY- ST 2P e . MIAMI, Pl e AU PR [) B A NI Sy i 2 - - ——
TITLE 1 Delete TMLE [ Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-P
THLE [ Deiete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IF
‘TITLE [ pelete TMLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
JIMLE [ Dpelete TILE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

A

12. | heraby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal e
of the corporalion or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aitachment with an address, with all other like empowered.

QSI.GNATURE :

\JSIGHATURE AND T¥PED OR PRINTED NAME OF

F){i)' Florida Statutes. | further certify that the information
fex

ct as if made under oath; that | am an officer or director

mumﬁ% %ﬁ oa%mer# Eﬁ V E S Date Daytiné Phone #




