2005 FOR PROFIT CORPORATION
-FILED

ANNUAL REPORT (AR) . .
DOCUMENT #-F34315 :

1. Entity Name

"Mar 07, 2005 08:00 AM
Secretary of State

REAMS MANAGEMENT AND INVESTMENTS, INC.

Principal Flace of Business

11102 SQUTH SALT -
C/Q CAROLYN S REAMS
LAMONT FL 32336

Maiting Address

- 11102 SOUTH SALT
C/0 CAROLYN S REAMS
LAMONT FL 32336

2. Principal Place of Business ___

3. Mailing Address

— W

W

Suite, Apt. #, efc

Suiie, Apt. &, etc

1st MOORE

I

i

|

[l

CR2E034 (10/04)

City & State

City & State

4, FEl Number 593183577

Applied For

Nat Applicable

Zip Country

Zip | Country

5, Certificate of Status Desired

0 $8.75 acditional
Fea Required

6. Name and Address of Current Reglstered Agent

REAMS, CAROLYN S.
RT 1, BOX 500
LAMONT FL 32336

Name

7. Name and Address of New Registerad Agent

Street Addrass (P.0, Box Number is Not Accepfable)

City

Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registerad office or regist

the obligations of registered agent

SIGNATURE —

tered agent, or both, in the State of Florida | 2m famikar with, and accept

Signature, &y ped o pMntad nama of Tegisiered agent and e T apphicabla " [NOTE Ragisteied Egart slgnatute raqured when renstating} = i CATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution ]

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nm PD - ’ [ pelete mr [ Change [ Addition
NAME REAMS, CARCLYN S. NAME

STREETADDRESS | 11102 SOUTH SALT STRECT AUDRESS

Cliy-S1-0p LAMONT FL CUY-ST-2IP

TLE S$TD ) T O Delete T E . UONCON252815 O Change 3 Addition
NAME REAMS, LAURIE H. H NANE na/07/05~80008-022 150,00

STAFET ADDRFSS | 11102 SOUTH SALT SIALET ADDAESS

crv-st-ne LLAMONT FL TR st

T o {7 Cetete TitiE O] chage [ Addition
NAME NANE

STRCET ADGRESS STAEET ADDAESS

eITy- ST 7P CITY-Si- 1P

1ITLE 7 belete M [ Change [ Addition
NAME NAME

STRFET ADERESS SIREET ADDAESS

BITY- 5128 u CiTY-55- 2F

it T S I Detete ~§ mr 1 Change * 1] Addsion
NAME NAME

STREFT ADRRFSS SIREE] ADORESS

CTY-§T-77 QH Gty ST 2P

mis - DOipaste  J e I change [ Addition
NAME RAME

STIRLLT ADBRESS <IRECT ADORESS

CITY. §T-7P — CiY-51- 00

12. ) heréby certi&l_ that the information st.'lppl'ied with this fiihg does not quéﬁfy for the sxemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatien
i

indicated on

s repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or directar

of the corparation or the recgiver or trustee empowsred 1o exscute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3-5-0 4 £50-997-5863"

changed, or on an attag

SIGNATURE:

with an addpgss, with all ot

¢ like e rered,

URE AND TYP

QA FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Data Davtene Phone &




