2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # F34315 ecretary of State
1. Entty Name 04-12-2004 90650 043 ***150.00
REAMS MANAGEMENT AND INVESTMENTS, INC. '
Principal Place of Business Maziling Address
11102 SOUTH SALT 11102 SOUTH SALT (VA QUETIFRTRIRN)
C/0 CAROLYN S REAMS C/0 CAROLYN § REAMS
LAMONT FL 32336 LAMONT FL, 32336
Suite, Apt. #, ete. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEt Mumber Applied For
59-3183577 Not Applicable
zip Country ap Country 5, Certiticate of Status Desred M §8'75 Addi:ional
ee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

E-%Angb?(ﬁs%%LYN S Street Address (P.0O. Box Number is Not Acceplable)

LAMONT FL 32336

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ¢r registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of prmted name of registersd ageonl and iitle if appticatie, (NOTE: Registered Agenl sigralwe requret] when reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. | Added fo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Deiete TILE [ Change [ Addition
NAME REAMS, CAROLYN S. NAME
STREFT ADDRESS | 11102 SOUTH SALT STREET ADDRESS
CITY-ST-2IP LAMONT FL CITY-ST-2IF .
THLE STD . [ pelete TITLE [Jchange [ Addition
NAME REAMS, LAURIE H. ¥ e
STREET ADDRESS 11102 SCUTH SALT STREET ADGRESS
CITY-ST-2IP LAMONT FL CITY-ST-2IP
TITLE [ Detete TITLE 1 Change [ Addition
HAME . I I, e . e o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE . O pelete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
me {0 pelete TITLE [J change  [] Addision
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O petets TMLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to exécule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: L—A%a%%ﬁjr@& ??7——5525/ 17[/ f/dlﬁ

Date Daytime phanB # 7 ¢




