2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # 674439

1. Entity Name

REID PROPERTIES, INC.

ecretary of State

04-23-2004 90254 043 ***150.00

Principal Place of Business

3540 SW 185 AVE
MéRAMAR FL 33029
u

Mailing Address

3540 SW 185 AVE
méRAMAFI FL 33029

24992090

2. Principal Place of Busingss 3. Mailing Address

I

IR

JUI

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2E034 (11/03)
City & State City & State 4, FEINumber Applied For
59-2120823 Not Applicable
Zip Country 4p Country 5. Ceriificate of Status Desired (] $8'75 A_ddiﬁunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

REID, ROBERT B
3540 SW 185 AVE
MIRAMAR FL 33029

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and title i apphcable,

{NOTE. Regstered Agent signature requiredi when reinstating)

DATE

| ~FILE NOWI! FEE IS $15000 -
~ " -After May 1, 2004, Fe will be $550.00  ~ * ;.
 Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD 2 etete TILE [ change [ Addition

NAME REID, ROBERT B NAME

STREET ADDRESS | 3540 SW 185 AVE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP

TIME DS [ pelete TME [ Change [ Addition

NAME REID, OTMARA NAME

STREET ADDRESS | 3540 SW 185 AVE STREET ADDRESS

CITY-S7-2IP MIRAMAR FL 33029 CITY-ST-ZP

TITLE 7 Detete TLE [ change [ Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrY-3T-21P

THLE 1 caiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TMLE (] Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADGRESS STREE? ADDRESS

CITY-ST-2IP CITY-ST-2PP

TME O pelete THLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlifg_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certity that the information
indicated on this repont of supplemental report 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 tha receiver or frustee empowered tg execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er like empowered.

changed. or on an attachyem-wilh an address, with all
?

SIGNATURE:

',7(/’7/"‘7[ Q&Y - KT

SIGNATURE AND TYPED OR PRI

OF SIGNING UFFICER OR DIRECTOR

Toate ¥ Daytima Phane # 4




