| FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F13509 02-17-2004 90028 048 ***150.00
1. Entity Name
REED DEVELOFPMENT COMPANY
Principal Place of Business Mailing Address
5130 MAIN STREET . 5130 MAIN STREET
SUITE 6 SUITE 6 24011289
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US
- i . ) ite, Apt. #, .
Suite, Apl. #. et Sullo, Apt.#, ete 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2048947 Nat Applicable
Zi Count Zi Count it
b ouny ht ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SALVATORI, LEOQ J
4501 N. TAMIAMI TRAIL Strest Address (P.C. Box Number is Nat Acceptable)
SUITE 300
NAPLES, FL 33940
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~HaMATURE
* Signature, typed of printed name of registerad agent and litte # spplicable {NOTE: Regjistored Agent sifjrature requited when reinstating} DATE
W FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PDS [ Detete TIMLE ] Change  [] Addition
NAME ROBERT M. REED 11l NAME
STREET ADDRESS | 4102-B QUIXOTE BLVD STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL 33613 GITY-ST-ZiP
TILE [ pelete TIME {Ichange [ Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIyY-ST-7ip
TILE 1 Delete Luts [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IF
TE [T Delete TIE [ Change [T Adition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-41p ' ClfY-S1-721P
TITLE [ elete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21F CITY-5T-2IP )
TITLE 1 petete TITLE [ Change  [J Addition
NAME HAME '
" STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZIP
12, | hereby certi information supplied with this filing does not qualily for the exempticn stated in Section 115.07(3)(i), Flaorida Statutes. | further certify that the information
indicate i \s-{(ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the i f i wd 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changes Rgr i /
SIGNATURE: / ) lo 0Ff (23)\2)>-/7Fs—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR * \ / !' : Datg e Daytima Fhone #




