' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L36773

1. Entity Name

D. A. REED CONSTRUCTION, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90022 017 ***158.75

Principai Place of Business Mailing Address
13211 PARK BLVD 13211 PARK BLVD M IUNUU Y
SEMINOQLE FL 33776 SEMINOLE FL 33776
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03

City & State City & State 4. FEl Number Applied For

59-2970652 Net Appicable
Zip Country Zip Country 5. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

REED, DAVID A,
13211 PARK BLVD
SEMINOLE FL 33776

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of reqistared agent and title f applicabla. (NCTE. Regislered Agent sigraiure reguired when reingiaiing) DATE

. .~ FILE NOW!!! FEE IS $150.00
; “After. May1 2004 Fee will be-$550. 00 sETLL
Make Check Payable to Flonda Depanmem of State

9. Election Campaign Financing $5.00 may Be
Trust fund Centributicn. (] Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVS {J Delete I mLE [] Change [ Addition
NAME REED, DAVID NAME

STREET ADDRESS | 13211 PARK BLVD STREET ADDRESS

CiTy-ST-7IP SEMINOLE FL 33776 CITY-57-2IP

THLE T . O Delete TITLE [] Change  [J Addition
NAME HOWARD, RANDOLPH NAME

STREET ADDRESS (13211 PARK BLYD STREET ADDRESS

CITY-ST-ZIP SEMINOLE FL 33776 CHY-ST-21P

TiME O oelete TITLE [ Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-ST-2IP

TITLE 1 Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-ST-21P

TTE [ Delete THLE [l Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pesate TITLE O change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-ZP

12. [ hereby certify that the information supplied with thi
indicated on this repont or supplemental repart is tri
of the corporation or the receiver or trustee empowkrefl to execule
changsd, or on an attachment with an addra;s,' ith afi other likgf epripowered.

SIGNATURE:

b(mﬂd ﬁed P@ﬂS

illng does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accuratg#fid that my signature shail have the same legal effect as if made under oath: that { am an officer or director
report as requirad by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3/22_/&“{ 727-399-91%

SIGNATURE AND TYFED WD NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Pnone #




