2004 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT | Mar 01, 2004 8:00 am

DOCUMENT # 499677 Secretary of State
1. Entity Name
REEVES INSULATION, INC. 03-01-2004 90042 035 ***150.00
Prinqipa_l Place olf Busi_ness o ' . Mailing Address
7028 DAVIS CREEK RD 7028 DAVIS CREEK RD ’ ' JHE
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US , 14U144bb
P S T KRR ACTRTR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 {10/03)
Eit“;‘& SAtaté: o T ﬁgit);-&smte — — - 4, FEI Nﬁr;tge; Applied For
59-1662915 Not Applicable
ap ) }' ‘C?_u.ﬁ ;UY ) ' . Zin Country §. Certificale of Sialus Desired  [J ?.:'g?qlﬁﬂimal
"8. Name and Address of Curvent Reglsterad Agent ‘ 7. Name and Addreas of New Reglsterad Agent

[T Name

LAROGCA, ROBERT A: . 7+

12846 BRADYRD -+, .-r. .. ' ' Street Address {P.0). Box Number is Not Acceptable}

JACKSONVILLE, FL 32223

PR
[ &

City FL J Zip Code

8. The 3ove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or printed name of reqistered agent and tite f applicable. {NCTE: Registered AQert signature required when renstating) DATE
FILE NOW!! FEE (S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. B  AddedioFees

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TILE [change ] Adtition

NAME LAROCCA, ROBERT NAME

STREET ADDARESS | 12846 BRADY RD STREET ADDRESS

CrY-ST-2P JACKSONVILLE, FL CITY-ST-2P

TMLE | voo [ pelete THE Feom VDO To ST ﬂChange ) Addition

NAME LAROCCA, JUDITH C NAME

STREET ADDRESS | 12846 BRADY RD STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL Cy-ST-ZP

ME » oo 4 |VOC - [ Cetete TIE [ Change ] Adgition

MME |, - [-LAROCCA, ROBERT A NAME

STREET ADDRESS | 10605 QUAIL RIDGE DR STREET ADDRESS ,

cry-sT-zp ST AUGUSTINE, FL CITY-57-2IP

TIE ST X pelete TLE O change ] Addition

NAME STEARMAN, ELIZABETH NAME

STREET ADDRESS | 12062 ACORNSHELL WAY STREET ADDRESS

CTY-S120 | JACKSONVILLE, FL oY-ST-2P DELETE
B (13 SR —— PSRy Rpe— iy N, % ) S B e [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-ZP

TILE [ Detete TME T . » [ change I Adition
;STREET ADDRESS { PR P vt vi)| STREETADDRESS

CRY-STAP, {5570 o - AE IV CITY-ST-21P

12. | hereby certify thal 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachmen adogss, with the, empowered.

SIGNATURE:

Zde//i_' /A.Aéce_ﬁ— z/zé/atf Fo4-2¢9-99:3

SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFACEA OA IRECTCR .- Daytime Phone #

-t . R e e P



