2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Mﬂ?ssﬁ Feb 15, 2005 08:00 AM
1. Enity Name Secretary of State
H. R. REED CONSTRUCTION, INC.
Frincipal Place of Business _‘7,‘ LT i Mailing Addrass )
915 NE 79 &7 -~ 1142 NE §1 STREET
MIAMI FL 33138 R _ MIAMI FL 33138
T T
Suite, Apt #,etc. T Suite, Apt. #, etc. ’ ’ 15t MOORE CR2E034 (10/04)
Cily & State o - City&Stmate 4. FEI Number i Applied For
3 o 59-2503966 Not Applicable
Zip Country ap Country &, Ceriificate of Status Dasired O ??e-g?qﬁ?:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
B o S Name - . o
?EEENGE".\!QAj ST STREET Street Address (P.O Bex Number is Not Acceptable)
MIAMI FL 33138 -
City ’ FL i Zip Code

8. The abave named entity submits this statement for the purposg of changlhg its registered office or ragistered agem or both in the Btate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighalwrs, typed of pnnl&i_nzimé bl'robsﬁr;:?agom and litle if applicable (\'E"‘_T Rogslerod Agent signaturs required whan leinista'llng) ) DATE

]

FILE NOW!!! FEE IS $150.00 9, Election Campalign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa!;al;te to Florida Department of State TrustFund Centrlbuon. - L1 Added 1o Fess
J0. T OFFICERS AND DIRECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L Dp [ Delete nne [Jchange ~ [ Addition
MAME REED, HUGH NAME ’@Bﬂaﬂ‘? 3{" 53 -
STRLEY ADDRESS [ 1142 N.E. 91 ST. SIREET ASORCSS 015 /705-80039-015 150,00
oTv-sT-ZP | MIAM FL B R
g o [ Delete Tk I Change [ Addition
KAV, . NAE
STREET ADDRESS STRFTE ADDRESS
Cire. ST-2IP CIy.-51. 21P
Ii: [T Delete Tt - {Ichange (] Addition
NAk: NANY:
STREET ADDRESS SIRTE T ADDRESS
Uy §1-7 CIY-SE g
nie - - “[doeste  § e T ; O] Change ] Adcition
e A
STRCET ABDRESS SIREETADDRESS
CItY.ST-ZIP CITY-ST - JIP
iR - T ‘ Doete [ oo ' [l Change ] Addition
NAME NAME
SIELT ADDRESS STRE: 1 ADDRE 55
CTY. T2 Clb-ST- 2P
it ) T belete AT ) [ change  [J Addition
MAME H NANE
SIRLIT ADDRESS SIREL L ADDRESS
CITe.§T- 7P O ST 2P

12. | hereby cerlify that the information supphed with this fi ]l doss not qual‘fy far the exemplion stated in Section 119, O7{3)(0), Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report is true an accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the Teceiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment %ad s, wih all other like empowerad,

SIGNATURE: M T o] b, T1005  (GoS)751-465%

1UR£ aNB TYPED OR PRINTED NJ#E OF SIGNING OFFICER O DIRECTOR Date Oayleos Phons 4




