p

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

BOCUMENT # H26355

1. Entily Name
IRENE:-H. REESE, INC.

Secretary of State

02-11-2004 90015 044 ***150.00

Principal Place of Business

5400 NW EMBLEM ST -
PORT SAINT LUCIE FL 34983

Maziling Address
5400 NW EMBLEM ST

PORT SAINT LUCIE FL 34983

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2476565 Not Applicable
zp Country Zp Country 5. Certificate of Status Desred 1 $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
- N _JName . __ S
‘-ﬁHITLE\L’THEE'THOMAS% S"M-?’Lﬁ?/ ﬂl—(( . _?Heet'AddreSS (P.C. Box Nurnber is Not Acceptable; B
) »
|- -—-FT:PIERCEFL 34882
Bes#!
City FL Zip Code

the obligations of registered agent.

A e

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped ¥ printed name of registered agen and titte it applicable.

(NQOTE: Regislerad Agent sigrialure reauited when feinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e Clchange [ Addition
NAME REESE, [RENE H. NAME

STREET ADDRESS | 5400 NW EMELEM ST STREET ADDRESS

CITY-S1-2P PORT SAINT LLUCIE FL 34883 CRY-ST-2IP

TILE DP 3 Desete TITLE [ Change (] Addition
NAME WHITLEY, THEL THOMAS < Fa ptls

STREET ADDRESS | 11Q2BRIFPWOCDITANE S22 Statie 7‘ Ok STREET ADDRESS

Cn-sT-7P - {FORT PIERCE FL 34882 2 ¥/ ] crvstae _

TITLE ~ ) e Delete THILE - - O Change [ Addition
NAME - NAME - - .

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pelete TITLE {J Change  E_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-21P ' CITY-ST-21P

e 3 pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -51-2P I CITY-§F-2IP

12. | hereby certify that the information supplied with this filin

of the corporaticn or the receiver or trustee empe
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR €

y Itene H Reese
R 5400 NW Emblem St

does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated or this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute thig report as requued by Chapter 607, Florida Statutes, and that rny name appears in Block 10 or Block 11if

7// 77?/§W/MP

Yawme Phone &

=




