2004 FOR PROFIT CORPORATION FILED
ANNUAL ‘REPORT (AR) - Apr 29,2004 8:00 am

DOCUMENT # P00000050688 ' ecretary of State
1. Entity Name 04-29-2004 90205 042 ***150.00
RICHARD REEDY JANFTORIAL SERVICE, INC.
Principal Place of Business B © Mailing Address ;
918 REED CANAL ROAD 918 REED CANAL ROAD . JRUVI U9
LOT 266 LOT 266
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 )
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
L 59-3645115 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addim"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— —— . e e | NAME e e e m e e
SEBE%EE’SI%FXN}?_ ROAD Strest Address (P.0. Box Number is Mot Acceptable) .
LOT 266
SOUTH DAYTONA FL 32119
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title il appkcable (NOTE: Ragistered Agenl signature required when renstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 velete TITLE (3 change [ Adoition
NAME REEDY, RICHARD LEE NAME
STREET ADDRESS (918 REED CANAL RD LOT #266 STREET AGORESS
CiTY-ST-2IP SOUTH DAYTONA FL 32119 CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ petete THLE N [_'_] Change [ Addition
“NAMET T T — — At ek o — AR . = Em NAME ~ - Joroe— [ .';.'__*- i s e = e e - o
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP GITY-ST-28P *
TILE 3 pelere TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -
TME 7 Deiets LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7)P CITY-ST-2IP
TMiE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rat qualify for the exemption stated in Section 112.07({3)(i}, Florida Statutes. | further certify that the information
inciicated 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 corporation or the receiver or frustee empoweread to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other tike empowered.

SIGNATURE: P ehard Lee eed. 4’/,7.1/54 3 86-049-5183

NING OFFICER OR DIRECTOR / Dayume Prans #




