2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED i

DOCUMENT ¥ 889143 Jan 29, 2004 08:00 AM
1. Enuty Narme Secretary of State
REIDY, INC.
Principal Place of Business Madling Address
790 E LEHIGH DR 790 E LEHIGH DR L
DELTONA FL 32728 _DELTONA FL 32728
us us
Suite, Apt. #, etc. - Suite, Apt. #, elc. = : T MOORE CR2ZE034 {1 .[/-03} -~
City & State | Cya st . 4. FEI Number . Appled For |
e _59-2308868 Net Applicablg
Zip Country Zip Counury 5. Certficate of Status Dasired O §ese-l-=!,e5q L‘:S:;ﬁ‘ma[
6. Name and Address of Curr:enl Registered Agent o 7. Name and Address of New Registered Agent —_- L_ - ]
Mame
?QAC? E E-EFE-IE\H(’SF? LGA Street Address (P.2. Box Number is Not Acéepiat;ié-]‘ ' ) —
DELTONA FL 32738 — o
City FL \ Z:é Cade —

8. The above named entity submits thié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent. - o=

SIGNATURE - P . - B .
Signatura, typed of printed rame of regrelerag agont and fille f appicable. (NOTE Registerea Agerl slgnmur_s raguired When roinslating) DATE B o
lll N Bel i m e m v amerdr rih e -
FILE NOW.!{ FEE IS $150.00 - 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2004 Fee will be_$;55l}l__.00, S Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. ) ~_ OFFICERS AND DIRECTORS N iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
YIME PST O betete TiE o ~ [T change [ Addition
NANE HACHE-REIDY, HELGA NAME ) "QUQEQDQﬂBIBT R A
STREETADDRESS | 750 E. LEHIGH DR SIREEY ADDRESS 01/29/04-20083-312 150,00
ore-si-zp G DELTONA FL , | covesi-ze ) . e e
TITLE VP [ pelate TITLE [J Change  [J Addition
MAME LOHR, SYLVIA HAME
STREET ADDRESS | 790 W LEHIGH DR STREET ADDRESS
SITY-ST-29 DELTOMNA FL 32738 ] f oSt )
TILE VP 7 petete TTE [CIChange  [J Addition
HAME SPAULDING, JOSEPH C g e
STREETADDRESS | 790 E LEHIGH DR STREET ADDRESS
onY-sT-2P {DELTONA FL 32738 _ ) Ciy-st- 2 . A
TITLE O pelets THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P o _ Y emv-stze o ) o R
s 3 Delete I WL [ charge ] Additien
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIYY-5T-2P ) . ‘ ) _§onvesrar ) o
TMLE [ Delete THLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P )

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3](0. Florida Statutes. | further certify that the infarmation
indicated on this report or 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 the recejver or trustee empowered 1o exceute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytima Phone ¥



