| FILED
3005 FOR PROFIT CORPORATION* 'Feb 26,2005 08:00 AM

'~ ANNUAL REPORT
DOCUMENT # H21784 Secretary of State

1. Entity Name
DAVID D. REED, INC.

P = CRN e Sy

Principal Place of Bu.slness ’ - Mailing Address
5801 15TH AVENUE SOUTH 5801 15TH AVENUE SOUTH
GULFPORT, FL 33707 __ — GULFPORT, FL 33707

— MRS ER G

DO — 01132005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE [ Aot For

59-2447721 Not Applicable

5. Cartificate of Status Daesired (m) $8.75 Addtional

_ - BN : of : Fee Raguired

&. Name and Addrass of Cyrrent Registersd Agent - |

REED.DAVIDD e & DO NOT WRITE

5801 15TH AVENUE SOUTH

GULFPORT, FL 33707 IN THIS SPACE

= e = e P

8. The above named entity subrmls th|s stalemem iur the purpose of chanqmg its reglstared oh‘" ice or registered agent, or both, in the Stata of Flonda | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ! e _,__—.‘—r.,fﬁ - .. . . L 7 .
Slgnature, rypuaorprinmdnameafrugis.eredaaumawduaeilapprlcahh (NOTE: m{gls_lwe?ﬁqcn‘:ﬁnpﬂmgmquimd%snrelnshﬂng) . . . DATE
. Election Campalgn Financing $5.00 may Be
FILE NOW!l! FEE IS $150.00 9 o . ay
After M-y 1, 2005 Fee will be $550.00 Trust Fund Corgributicn. O Addad to Feas
10,  OFFICERS AND DIRECTORS T 1 = .
T FD ‘ :
NAME REED, DAVID D. i Fet A
; UOanoade 1y
STREET AODRESS | 5801 15TH AVE. S. ,AEJ:}.:?}E "'ﬂ?:*-’:'lnl?—i:‘r'? -r’JJ 1o ,%3
CITY-§T. 2P GULFPORT, FL. I ) e, e oozt b S AT L LTI e
TRLE VDo
NAME REED, HELEN M
STREET ADDRESS | 5801 15TH AVE. SO. -
GITY-ST-2P GULF PORT, FL 33707 . o . o e e e
TITLE o
NAME

il . DO NOT WRITE_

e ' T IN THIS SPACE

NARE
STREET ADDRESS
GiTy-ST-2P

ME
RAME
STREET ALDRESS
OITY-§T-207 _ ) N

e
MAME

STREET ADCRESS
CITY-87-2P ' L B e e

12, ) hereby ceriiiy that the information supplied wlth th:s ﬂli doss not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal sffect as if mads under cath; that | am an officer or director
of the corporation or the recaiver 0 toa em 10 execute this report as required by Chaptar 607, Florlda Statutes: and that my nama appears in Blogk 10 or Block 11 if

changed, or on an attachment piner Yike armpowered,

SIGNATURE: Pavid D. Reed Z/I,Z/j 727 - ZHE TR

SIGNATURE AND T\'PED OR PRINTED NAI!E OF SIGNING OPRICER OR DIRECTQR . Oaytima Prong #




