2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 22, 2004 8:00 am
DOCUMENT # Jose21

1. Entity Name

REESER ADVERTISING ASSOCIATES, INC.

Principat Piace of Busingss
;325 SNELL ISLE BLVD., NE
19

a'lé PETERSBURG FL 33704

Maiiing Address
1325 SNELL ISLE BLVD., NE

S'Ié PETERSBURG FL 33704

Secretary of State

03-22-2004 90053 007 ***150.00
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2. Principal Place of Business 3, Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied Fer
59-2668468 Not Applicable
i Zi Coun it
Zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WANTLAND, JACQUELINE J CPA
2100 8TH ST N

STE. B

ST. PETERSBURG FL 33704

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8: The above named entity submits this statement for the purpose 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.

:‘-JGNATURE

Signature. typed or printect name of registered agent and! title f apphcable. (NOTE. Regrstered Agenl signature requirec when reinstating} DATE

- FILE NOW'" FEE IS $150.BD
- Aﬂer May 1, 2004 Fee will be- $550. 00
L Make Check Payable lo Flo rida Department of Slate

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TITLE P : = petete TILE [J Change [ Addition
NAME REESER, NANCY C. NAME

STREET ADDRESS | 1325 SNELL ISLE BLVD STE 219 STREET ADDRESS

CITY-ST-21P ST PETERSBURG FI. 33104 CITY-ST-2P

TME 7 Detete TITLE [ Change  [] Addilion
NAME I NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP oITY-$1- 2P

TiTE [ Detete e [ change [ Addition
HAME NAME

STREET ADDARESS STREET ADDRESS

oITY-51-7iP CITY-ST-2IP

TILE U pelete § e [ Change [ Addttion
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [Jchange I Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

Trie [ Detete THLE 3 cChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re
changed, or on am\gttach

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears :n Bloc O or Block 11 if
nf with an address, with all other like empowere

/7/05{ 444 443 Y

Dal Daynme Phone #

V SIGNATURE AND TYPED OR FRINTEDNJAME OF SIGNING OFFICER OR DIRECTOR

h]




