!
¢ 1

, FILED
2004 FQR PROFIT CORPORATION Jul 08. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # P00000031701 Secretary of State
1. Entity Name _OR_ ke ok
MICHAEL L. REESE, PA 07-08-2004 90098 002 150.00
Principal Place of Businiess _ Mailing Address
11947 PRINCE CHARLES COURT 11947 PRINCE CHARLES COURT )
CAPE CORAL, FL 339?1 CAPE CORAL, FL 33991 9300044
s S T 00
Suite, Apt. #, eic. . ‘ Seiite, Apl. #, etc. 07032004 Chg-P CR2E034 {10/03)
City & State o City & State 4, FEl Number Applied For
T | : ] 65-1000841 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O §8'75 Additional
8o Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- . Name R ——
REESE, MICHAELL =~ , - Sawmé C/UO Cha_@, )
” qy -7 pfl“(f Ch”[“ G_ Street Address (P.O. Box Number is Nat Acceptable)

/E o Cape Corml, FL 337 | 11947 Priace Charles Coot
croUJsz f “ Cape Coval (L FL ™59,

8. The above namead ertity submits this statement for the purpose of changing its registered office or registfred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE L
. Signature, wpa'a o p;md name of registered agent and tite if applicable. (NOTE: Registeted Agert signatuee required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the ~
Do by September 8, 2004 Trust Fund Contribution. O  AcdedtoFees corporation did not receive the prior notice.
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p O pelete TLE [ change - ] Additior
NAME REESE, MICHEAL L NAME
. BTREET ADDRESS | 11947 PRINCE CHARLES COURT ) STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 23891 CITY-5T-2P
TILE o O Defete TILE [Jchange  [] Additien
NAME ’ ) NAME
STREET ADORESS ' ‘ STREET ADDRESS
ITY-5T-2P oITY-87-2p
TME : [ Deete TMLE [Jchange 1 Addition
NAME . HAME T
STREET ADDRESS STREET ADDRESS
ovv-stz2p | : ) CITY-ST-2P
TILE - 7 Delete TE T [change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TLE ] Delte TITLE Cchange [ Addition
NAME : . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F CITY-SF-2P
THLE ' {1 belete THLE O change [ Addition
NAME R : . NAME
STREET ADBRESS | % 5= T 7 STHEET ADDHESS
cITY-§1-2P : i CITY-53-BP

12 | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer or director
of the corparation 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. anachment y\_nth an addfess willf all other Jj
SIGNATURE: 7/ Xaé/ 237, 283-3753




