2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Mar 08, 2004 8:00 am

DOCUMENT # F01000005346

1. Entity Name
REAGAN INVESTMENTS GP, INC.

Secretary of State

03-08-2004 90022 013 ***150.00

Principal Place of Business Mailing Address

vIUGILEY

14107 NW. 4TH STREET 14101 NW. 4TH STREET _ T
SUNRISE, FL 33325 SUNRISE, FL 33325 PRI Lo o
RS s TR AT RO SR

Suite, Apt. #, stc. Suite, Apt. #, etc. 01172004 Chg-P CH2E034.(1 0/03)

City & State City & State 4. FEI Number Applied For

88-0508082 Not Applicable
“p Country Zip Country 5. Certiicate of Stalus Desired [ fi;’g Addtional
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : Name ’

RILEY, PATRICIA
14101 N.W. 4TH STREET
SUNRISE, FLL 33325

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

B. 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and thle i applicable. (NOTE: Regl

d Agant

required when rei g} DATE

FILE NOWIII FEE IS $150.00
.After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 11

TITLE DPST ] Dekete TITLE { Change [ Acditicn

NAME RILEY, JAMES B NAME

STREET ADORESS | 14101 NW. 4TH STREET STREET ADDRESS

CITY-ST-21P SUNRISE, FL 33325 CiTY-ST-2IP

TMLE DV [ pelets 1ITLE [ Change  [] Addition

NAME RILEY, PATRICIA NAME

STREET ADDRESS | 14101 N.W. 4TH STREET STREET ADBRESS

CiTY-ST-7IP SUNRISE, FL 33325 - CITY-S7-2IP

TITLE 3 Detete TILE O thange ] Addition
~NAME- -~ < - & P NAME. - - - - I - .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE O pelete TITLE [J Change  [] Additica

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TIMLE O Delets TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 velste TLE [J Change  {] Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CTY-ST-7P CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0‘ Floricla Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

S .

fect as if made under oath; that 1 am an officer or director

1/0 /oy  FSY-E¥5- §re

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁ OFFICER OR DIRECTOR

Date Daytime Phone #




