e T ‘ | | FILED

2004 FOR PROFIT CORPORATION - Mar 05, 2004 8:00 am =

ANNUAL REPORT

DOCUMENT # 825606 Secretary of State
"1, Enity Name 03-05-2004 90005 025 ***150.00
REECE ENTERPRISES, INC.-
“Principal Place of Busingss - Mailing Address ;
6990 MCNERNEY ROAD 6990 MCNERNEY ROAD 94015126
NORTH“{OOD, OH 43619 NORTHWOOD, OH 43619 o :
T e VARERAIANIRRAAN R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State - City & State . 4. FEI Number Applied For
] : 34-1046489 Not Applicable
o - Gountry 2 ) Country 5. Certificate of Status Desired | geae';esqji?:;“o“m
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _.
) Y =y et ERESTT— S ——
SMITH,BOYD . . . uteset’
LODGE 7-APT. 208 Street Address (P.C. Box Number is Not Acceptable)
INNESBROOK GOLF CLUB
TARPON SPRINGS, FL 33589
City FL I Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed nama of registered agent and title if applicaple. - (NOTE: Registerea Agent signaturs required whan reinstating) - . i DATE B
FILE NOW!! FEE IS $150.00 © 9. Election Campaign Financing 0 $5.00 May Be T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to.Fees R
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T S O Delete TILE " [Ithange [ Adciion
NAME REECE, JAMES N
STREET ADORESS | 6990 MgNERNEY ROAD STREET ADDRESS
CITY-ST-2IP NORTHWOOD, OH 43619 CIry-s7-2P '
TMLE PD ) - [ delete TINE PD . [(I¢nange  [J Addition
MAME REECE, CLAYTON NAME Reece, Clayton ’
STREET ADDRESS | 2170 OAK FOREST LANE STREET ADDRESS 6697 Embassy Estates
CITY-ST-ZIP PALM HARBOR, FL CITY-ST-2P Maumee, OH 43537
TLE [ Detete TINE (1 change - [] Addition
B I e —_— e o S S Al i e e .
STREET ADDRESS . STREET ADDRESS .
CITY-87-2IP oITY-§7-21P - .
TITLE O Delete’ TME O change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS !
CITY-5T-2IP CiTY-ST-2IP
T . Ooeete TITLE Clcnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ] ) - . CITY-ST-2IP
TILE . : O oeler e [CJChange  [] Addition
NAME ’ NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF *

12. { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | ar 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 aitachmen an address, with all r like empowered.

SIGNATURE: Jomts FEFcE 226 Ylqplerae

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




