2005 FOR PROFIT CORPORATION
=~ ANNUAL REPORT (AR)

DOCUMENT # 407348

1. Entity Name )
REEVES WELDING AND MACHINE SHOP, INC

— e o S e

Mailing Address

711 RAILROAD AVE.
. - TALLAHASSEE F| 32310

Principal Placa of Businass

711 RAILROAD AVE. =
TALLAHASSEE FL 32310

Ja— -

FILED
Apr 22,2005 08:00 AM
Secretary of State

Suite. Apt. #, s, e Sute, Apt F elo. ' 1st MOORE CR2E034 (10/04)
4 Sl = T o asme — 4. FE! Number ' pphedFor
) T | e - : L . 59'! 410.522 Not Applicable
e Courtry ap Country 5. Certficate of Status Desired /| $8'75 Additional
- = e e ' o . Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent ..
) Name
EEE‘S‘, %'SWT'-IBH ARPE ST. I” Street Address (P:O. Box Numberjis Not. Acceptabls)
TALLAHASSEE FL y . S =
Cy FL | Zip Code

8. The above named entity submits this s
the obligations of registered agent.

SIGNATURE — - . -

téttement far the purpese of changing its registered offica ar ragistered agent, of both, in the State of Florida. | am famitiar with, and accept

Signatura, teped gt punlad name of regstared agent and m!ejﬁ' appheatis

INCTE Regrsiored Agent signature requied wnln rawstatng) . . DATE

FILE NOW'l! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depart

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

0. e OFFICERS AND DIRECTORS N K ADDITIONS[CHANGES TO OFEICERS AND DIFECTORS N 11

[](13 PD 13 pelate W (I change [T Addition
NAME REEVES, T.R. NAME U .

STREE! ADDRESS | 2403 W. THARPE 8. STREET ADDRESS quggqgggg%g?%gmg 150.00
oue-si-ze |TALLAKASSEEFL . R . § orvsrap ) _
T, 8 [ peete Wit [Jchange  [TJ Addition
Nk REEVES, MARTHA JEAN ' H -

SIREET ADDRESS | 2403 W. THARPE ST. SIPEET ADDRESS

chrv-st-2p § TALLAHASSEE FL — - L Fww-sr-zw )
e v _ Cloeme i g [ change [ Addition
NAME REEVES, TED JR. . NAME

STREET ADDRESS ) 2403-C WEST THARPE ST ﬂ SIREE) ADDRESS

GY-51-2F | TALLAHASSEE FL_ e TIN5 26 .

e (3 Detete i [ chengs [ Additien
NAME NAME

STREFY ADDRESS STRECT ADDRESS

G- 5T- 7P _ _ R aivstze i

g I3 Delete e [Clchange T Addivon
HAME ) NAME

$YRLE | AGDRESS SIREET ADDRESS

CilY- 51 2P R . witsrze

ML [ Delete THLE [Ichange [ Addttian
HAME MAME

STREET AUDRESS SHEEY ADDRESS

oITY-ST. 2P ) _ ' - SY-$1- 2P .

ndicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all othe

SIGNATURE:

& empowerad,

12. [ hareby certify that the information suppiied with this ﬁh’ng does not qualify for the exempton stated in Section 118.07(3)(0), Florida Stat
i . accurate and that vy signature shall have the same legai effect as it made under oath; that{ am an officer or diracior
of the corporatien or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i

utes. | further certify that the information

Datmp Phone ¥




