o FILED

2005 FOR PROFIT CORPORATION . Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M20108 02-28-2005 90183 045 ***150.00
1. Entity Name
DAVE REEVES, INC.
Principal Place of Business Mailing Address
14281 COLLECTING CANAL RD. 14281 COLLECTING CANAL RD.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL. 33470
s e v I ASGTM AR TR
Suite, Apt. 4, ete. Suite, Apt. 4, etc. 02162005 Chg-P CH2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-2579065 .| Not Appticable
Zip Cgunlry Zip Bouniry 5, Cerlificate of Status Desired ] gi'gilﬁf:fmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REEVES, DAVID
14281 COLLECTING CANAL RD Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligalions of registered agent.

SIGNATURE
. Signalure, ypett or printed nama al 1egisiered agent and Llla it applicable (NOQTE: Registarad Agenl signalura required when rainstatng} DATE

_FILE,NOW!!!_FEE IS.$150.00 _ __ |. 9 FlectonCampaignFinancing _ $5.00wmayBe | . o
~~After May 1, 2005 Fee will be $550.00 Trust Fund Contribttion, O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE O Change ] Addition
NAME REEVES, DAVID NAME
STREETADDRESS | 14281 COLLECTING CANAL RD STREET ADDRESS
CITY-S1- 2P LOXAHATCHEE, FL CITY-5T-2IF
TILE DTS O etets THLE [[] Change ] Addition
NAME REEVES, CONNIE NAME
STREET ADDRESS | 14281 COLLECTING CANAL RD STREET ADDRESS
oiry-§1-2r | LOXAHATCHEE, FL . e . CiTy-S1-2IP o N L
TITLE O velet TILE [ change [ Acdition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-§Y-2P GITY-ST1-2IP
e 3 Delete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE 1 Delere TILE [ Change  [] Adaitian
NAME : . NAME
STREEI ADDRESS STREET ADURESS ' .
CIIY-$1-2P CTY-§1-2P
TILE . O petete 1 e i [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplermnental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with thsr like empowered.

SIGNATURE: (/) J (/] % E Ve Z-2-05 6/ 75~ 7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




