2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # M34657

1. Entity Name

REEVES INDUSTRIES, INC.

ecretary of State

04-26-2004 90521 049 ***150.00

Principal Place of Busingss Mailing Address

1004 DELRIDGE AVE 1004 DELRIDGE AVE
OgLANDO FL 32804 OSRLANDO FL 32804
U U

2. Principal Piace of Business 3. Mailing Address

|

U

LA

Suite, Apt. #, elc.

S i = — et — - .

Suite, ApL #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2709498 Not Applicable
zi i iti
P Country Zip A Country 5. Cariificate of Status Desired O $8'75 Addltlanai
Fee Required
~—G~Name and-Address of Current:Registored:Agont wazeemc o> o) oo s o —— .- 7,.Name and Address of New Registered Agent
Name

B . e A B G et o

G ——

REEVES, DOROTHY A
1004 DELRIDGE AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32804

,

City Zip Code

FL

8. The above named ently submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of registerad agent and iille J appicable,

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

iy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

addresgy with all other like empowered.

\DDED\}LA(,,

changed, or attachmept with an
'{éIGNATURE? d:m

12. | hereby certify that the information 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 repor or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Run KeEvES  H-2l-0d 4072955284

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEﬁOﬂ

Date Daytime Phone ¥

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TME [71Change (] Addition
NAME REEVES, DOROTHY ANN . NAME
STREET ADDRESS | 1004 DELRIDGE STREET STREET ADDRESS
CITY-87-2P ORLANDO FL CiTY-ST-ZIP
THLE VP O palete TITLE (] Change [ Addition
NAME FALLUCCA, LARRY NAME
STREET ADDRESS | 4502 WEEPING WILLOW CIR STREET ADDRESS

| ~ci¥=sT- 7P CASSELBERRY-FL e orv-st-ze |

e T O Detete TITLE - - - Flthange [ Addition |
HANE - ~=—= =|REEVES,-MATHEW C = = s -NAME - “ - e - - - Sl
STREET ADDRESS | 4344 WILLOW CREEK DR. STREET ADDRESS
CIY-sT-2F I WOODSTOCK GA 30188 CHTY-ST-2ZP
TITLE s [ Delete e R Change [ Addilion
NAME REEVES, MARY P NAME
STREET ADDRESS | 3966-HH-WATER MAIN streer ookess | 5 E£. P [Zl NCE Tor 5+’
UTY-ST-2F | KENNESEW GA 30144 oITY-s7-2P ORLAND D, F/ 3a.f0y
MLE O Delete TITLE 7 []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



