2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # L76559

1. Entity Name

ACC%TJNTING AND CLERICAL BY REEVES AND
ASSQCIATES, INC.

Secretary of State

(03-11-2005 90310 015 ***150.00

Principal Place of Business Magiling Address

% WANDA REEVES % WANDA REEVES

501 GOODLETTE ROAD, SUITE B-204 501 GOODLETTE ROAD, SUITE B-204
NAPLES, FL 33940 NAPLES, FL 33940

DO NOT WRITE IN THIS SPACE

(T e o

03072005 No Chg-P CR2ED34 {10/03)
4, FEE Number Applied For
59-3011557 Not Applicabla

5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

t REEVES, WANDA
501 GOODLETTE ROAD
SUITE B204

NAPLES, FL 33940

L B

DO NOT WRITE ™ "™ |
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

typed of prired Name of registered agant and tie ¥ applcatle.

(NOTE: Registered Agart Signsiun fequiied when sreinstating) DATE

FILE NOW!I! FEE IS $150.00

__Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Eisction Campaign Financing

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1

TE PTS

NAME REEVES, WANDA

STREET ADDRESS | 3635 BOCA CIEGA DR, #105
CITY-ST-2° NAPLES, FL

TmE D

REEVES, WANDA

3635 BOCA CIEGA DR., #105
NAPLES, FL

STREET ADDHESS
CITY-ST-7P

STREET ADDRESS
GvY-S1-2P - - -

TIME

STREET ADDRESS
CITY-ST-7P

STREET ADDRESS
CIry-5r-290

THLE

RAME
- STHEET ADPRESS
-CHY-ST-7P

|- .. _ponNoTwaITE .

-

[

IN THIS SPACE

— -

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption siated in Saction 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

of the ¢ tion or the receiver or trustee e
changed, or on an attachment with an address, with all other like empowersd.

red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: __Lil(l‘udc‘_l-
SIGNATURE

AND TYPED OR PRINTED NAME OF GXGMING OFFHICER OH DIRECTOR

3] 10[0S  239-434 1715

Daytims Fhone #




