2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M346567

1. Entity Name

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90097 047 ***150.00

REEVES INDUSTRIES, INC.

. . a .
Principal Flace of Business

1004 DELRIDGE AVE
OIS?LANU-O FL 32804
u

Mailing Address

1004 DELRIDGE AVE
OgLANDO FL 32804
U

2. Principal Place of Business

3. Mailing Address

|

I

I

Suite, Apt. #, etc.

Suite, ApL. #, elc.

T

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2709498 Not Applicabla
Zip Couniry 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

REEVES, DOROTHY A
1004 DELRIDGE AVENUE
ORLANDO FL 32804

¥
)

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o prinied narme of regrstered agent and ttle  apphcable

{NOTE Regisiorad Agont signalute iequired whan 1einslaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THLE [JChange  [] Addition
NAME REEVES, DOROTHY ANN NAME

SIREET ADDRESS | 1004 DELRIDGE STREET STREET ADDRESS

CIrY-S1-21P ORLANDO FL CITY-ST-2IP

e VP [ pejate 1IMLE [ change [ Addition
HAME FALLUCCA, LARRY HAME

SIREET ADDRESS | 4502 WEEPING WILLOW CIR STREET ABDRESS

CHY-S1-7IP CASSELBERRY FL CITY-ST-7IP

TILE T 7 O detste TITLE [ change [ Addition
NAME REEVES, MATHEW C NAME

SIREET ADDRESS | 4044 WILLOW CREEK DR. STREET ADDRESS

ony-si-2P |[WOODSTOCK GA 30188 CIIY-S7-2IP

TiILE S 1 petete Time ﬂchange ] Addition
NANE REEVES, MARY P NAME

SIREET ADDRESS |15 E PRINCETON ST. STREET ADDRESS ‘-"5' &£, /\}5.""-’ Ho mps hive =

cuv.si.zp |ORLANDO FL 32804 CITY-5i-7P @,Q_LAIJ’.DDJ H 3280 (?l

TITLE O peatete TITLE - [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CHY-S1-2P

LE 7 Delete TITLE [ change [ Additien
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CiTY-S1-2IP CiTY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an a

Bl

with all other like empowered.

Ann Peex/.es

Ko  407-2959-92 9

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phons #




