2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo8921 “Jan 24, 2005 08:00 AM
- Secretary of State

1. Entty Mame -
REESER ADVERTISING ASSOCIATES, INC.

T

Principal Place of Business B
1325 SNELL ISLE BLVD.,, NE ;%5 SNELL ISLE BLVD., NE

218
S’é PETERSBURG FL 33704 g&‘l; . PETERSBURG FL 33704

: M__;iimg Addrass o ' ) -

N AETI MU OOLSLAG T 6 Ao
Suite, Apl, #, elc o Suite, Apt ¥ etc. : : 1st MOORE CR2E034 (10/04)
City & State - S Clty & State - 4. FEI Number Appitad Far
_ _ _ 59-2668468 Not Applicable
Zp Couniry ap Country 8§, Certificate of Status Desired 0 Ei'gilﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T B o ) = "1 Name

g\{]%glgl:[‘?-lN&‘?]" }J\IACQUELlNE J CPA Steet Address (P O. Box Number ig Not Acceptable)

S5TE. B - =

ST. PETERSBURG FL 33704

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am Jamiliar with, and accept
the abligations of registered agent.

SIGNATURE —

Signalurs, typed of primted nama o regrsliored agen! and tle f apphicatls _THOTE Registorsd Agenl sigratusa required whan rmstaling) B DATE
——r — T =T TR T - o N
1
FILE NOW!!! FEE I§ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrostPund Contibuton, L nevted o bone

Make Check Payable to Florida Department of State
10, . __ DFFICERS AND DIRECTORS I n o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Delete 1L i } I change [ Addition
NAME REESER, NANCY C. HAME L0000 33347
SIRETADDRESS § 1325 SNELL ISLE BLVI STE 219 _ SIRTETADDRTES 01 /25A05-R0057-005 150,00
orv-sr-2p | ST PETERSBURG FL 33104 Y-S 7ie
i T 1 Delete R ' Clthange  [J Addition
NAM NAME
SiRLE [ ADORESS - - - - SUREET AGURESS
oY, ST-2P Y-85 7P
filLt " T ' I Detete T - O change [ Addition
NAME NAME
STRECT AQDRESS SIRECT ADDRFES
CHrt-57- 2P oilY S1- 2P
i ) S Cloetete  § ne - [ Change [ ] Addition
NAME NAME
STRLET ADORESS STRLEF ADDRESS
CIFY.SE. P CIY-S1- 1P
TiE ' S o T Ootsle it ) [JChange [T Addttion
NAMT NAME
SHREFT ADGRESS - - smre apbsess
CiiY. 51-7IF CITY-5i- 2IF
i o - [ Delete ni ) Cichange  [C] addition
NAME NAMIE
SIREEY ADDRESS STRFETADDRESS
Civ.s1.2p AT S5 4P

12, | hereby cerlify that the information supphed with this filing does not qualfy for The exemption stated in'Section 112.07(3)M, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block {Q or Block 11 if
changed, or on an attachment with an address, with gfjother like empowered

SIGNATURE: / /@@Lty C M NANCY ¢ ReesER St 7005

]
F SGMATURE AND r&fzn OR PRINTED NAME OF SIGNING OFFICER QR DIRFCTOR Taala [ — Dafima Phonad e o
T s




