2005 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT (AR) . Feb 11, 2005 8:00 am

DOESUMENT # 696611 Secretary of State

1. Entity Name 02-11-2005 90054 020 ***1 50,00
D. REYNOLDS ENTERPRISES, INC.

Prmclpal Place of Busmess Malling Address

oA D B
Bre4oEaES L IO~ /,@ av Ao AT S &le /‘Qﬁ A JuuLYI0L
NAPLES FL 34102 ' NAPLESFL 34102 S -
us us
. /y/ o e~
Sulte, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (101‘04

W}??é(s F’L City & State 4. FEI Number 59-2148035 Applied For

Not Applicable

try Zip Country - ; $8.75 Additional
Z:? 4_ ) )\ ﬁ bt £ 5. Cerlificate of Status Desired 0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| Name - -
R

REYNOLD = .
OLDS, DORIS égd»é’“"ﬂwz"
NS L 54102

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

City F L Zip Code

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

theobhgat:ons of registerat agent.

Signalure, t‘/ufd of pinted name of regyfterad t{genl and e f applcable {NOTE. Registerad Agent signalure required when reinslating) 7 IﬁTE
b

SIGNATURE

3 % 9. Eiection Campaign Financing  $5,00 May Be
/_’__W”" Trust Fund Contiibution. []  Added to Fees

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

WILE P [ Delate TLE ] changs ] Addition
A REYNOLDS, DORIS /4. NAME

STREET ADDRESS |620 6TH BE RO STREET AODRESS

CITY-ST-2iP NAPLES FL 34102 CITY-ST-7P

TITLE [ pelete TITLE O change [ Additicn
NAME : NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE . [ pelete TITLE ) [ change [ Addition
NAME : - - - NAME i N

STREET ADDRESS | . STREET ADDRESS

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

TITLE : O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

TILE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2IF i CITY-ST-7P

TITLE v O celete TITLE [[1¢Change ] Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
e |




