2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M20108 — Feb 03, 2004 08:00 AM
1. E N
riy Mame Secretary of State

DAVE REEVES, INC.
Principal Place of Business Mailing Address B -
14281 COLLECTING CANAL RD. 14281 COLLECTING CANAL RD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

Suite, Apt, #, etc. Suie, Apt #, elc. MOORE CR2EQ34 (11/03)

City & State City & Stale .| 4. FE!Number Appled For

59-2579065 Not Applicable
2w Counley Zip Country 5. Certificate of Status Desired O ?g';esq ir:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1
?EzEg{lEgb?_t\ElglNG CANAL BD Street Address (P.0. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named enbily submits ths staterment for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE - .
Sgralure, typed o prnted name of reqisiared agent and slie l apphcakie. (NOTE. Ragislered Agent signature requred whan reinstating) DATE
tL t ' . e Coa . T -
AftFuiﬂEaN?‘gu-:l;i I:._.EE Iﬁl? sgégg oo 9. Election Campaign Financing $5_00 May Be
er Nay 1, ee witl e Bo00.00 . Trust Fund Contribution, | Added {o Feas
Make Check Payable to Fl_prid_a Department of State
10 QOFFICERS ‘AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [T Delete TLE O cChange [ Addition
NAME REEVES, DAVID NAME
STREET ADDRESS | 14281 COLLECTING CANAL RD STREET AODRESS UUDHDGDEEQBQ )
orv-staP | LOXAHATCHEE FL , CiTY-5T- 2P 02/04.,04-80175-013 150,06
s DTS T oelete MLE O change 3 Addition
NAME REEVES, CONNIE NAME
STREET ADORESS | 14281 COLLECTING CANAL RD STREET ADDAESS
CIry-ST-ZP LOXAHATCHEE FL : : - § Cry-S1-2P
T Coelee  § e [J Change [ Addition
NAME NAME
STREET ADDRESS - [ STREETADDRESS
CITY-ST1-Zip CiTY-ST-2iP
TITLE 3 Deiete TITLE [ Change  [3 Additfon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TMLE M Delete TITE [ Change [ Addition
NAME, NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP OIY-5T-2P
TOLE 1 Deiete TITLE O Ghange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ey -S1- 7P

12, | hereby ceriify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 1 19.0?%3}(%], Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer cr director
of the corporation or the receiver or frusleg empowered (o execute ihis report as raquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTQR Daytime Phone ¥




