‘ FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # F02000004495 < 04-30-2004 90276 020 ***150.00

1. Entity Name
LD REEVES & ASSCCIATES, INCORPORATEDL

Principal Place of Business Mailing Address 3 q U ( b b J 'l
1625 WEST MARION AVENUE 124 CROSS ST
SUITE 11 PUNTA GORDA, FL 33950

PUNTA GORDA, FL 33850

T s AR
o 25 W. MARIOL AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc.
04222004 Chg-P CR2E034 (10/03)
SVITE )L
City & State . City & State 4. FEI Number Applied For
toth Goeon |, Fo 62-1780206 Not Applicable
i e ._é‘ %ﬁ) ﬁ-\) CDUnlry 5. Certificate of Status Desired O ?:;‘qug?:;ﬂdna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINT, ROBERT
2144 HARBOUR DRIVE . Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33981
City FL Zipp 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, [ypg.ﬂ ar printed name of registered agent and titla it applicable {NOTE: Regigtered Agent signaturs requiretd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contributicn. N Added to Fees
10- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CP ’ [ oelete TIME [ Change (] Addition
NAME REEVES, LORETTA D NAME
STREET ADDRESS | 2144 HARBOUR DR STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33983 CITY-ST-2IP
THLE VCST O Delete THLE ] Change  [7) Addition -
NAME VINT, ROBERT NAME
STREET ADBRESS | 2144 HARBOUR DR STREET ADDRESS
CITY-ST-7P PUNTA GORDA, FL 33983 CITY-ST-7IP
TILE 3 Delate TIMLE ' [ Change  [T] Addition
NAME NAME
-|~STREET ADDRESS | -~ - - - - 777N STREET ADDRESS T =T '
CITY-8T-ZIP CITY-ST-ZiP
TLE {7 Delete TALE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TME O delete TITE [] Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2Ip GITY-ST-2P o
TILE ' 2 Delete TILE [JChange [ Addition
NAME . . . L . HAME . . . e . .
STREET AGDRESS ’ STREET ADDRESS
iy -5T-2Ip ) . CITY-ST-ZP R

pplied with: this filin does nol qualify for the exemption stated in Section 119. 07(3)(4) Florida Statutes. | further certify that the information
fental report is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that | am an offiger or director
rustes ermnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with all cthar I|kf empozred Mﬂ}. j Mﬁ\/ ? ‘// ) {7}" _?_}'g

] SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER Off IRECTOR ' bag Daytma Phona £

12. | hereby cenlify that the informagdn
indicated on this report or su
of the corporation or the rec
changed, or on an attachl

SIGNATUR

LY

Apr 30,2004 8:00 am



