2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P00000081474 ecretary of State
1. Entity N
Y mame 04-19-2004 90270 006 ***150.00
REEDY ENTERFRISES, INC.
Principal Place of Busingss Mailing Address
15340 SE 73RD AVE 15340 SE 73RD AVE < h
SUMMERFIELD FL 34491 SUMMERFIELD FL 34431 . 3 4 U 6 b b J a
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmnber Appiied For
59-3681432 Not Applicable
Zp Countey ap Couniry 5, Certificate of Status Desired O ?ese';’guﬁfe‘ﬁﬁc’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name +
I‘?gg:‘%Y’SEEY\éIgD AVE Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City FL Zip Code

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

the abligations of reglstere}?ent
Y-13 —oY
SIGNATUR LN— /L ’l{aaﬁzé- / 3

—

Signature. typed or p:mten name of reqisiered agent and title 1 appiacablp (NOTE: Registersd Agent signalure required when reinstating) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. d Added to Fees
K ' OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE DPST [T petete TITLE . [ Change [ Addition
NAME REEDY, KEVIN NAME
STREET ADBRESS | 15340 SE 73RD AVE STREET ADDRESS
GITY-5T-2iP SUMMERFIELD FL 34491 CITY-81-21P
TITLE VP 71 Delete TILE * [Ochange {7 Addition
NAME ANDREWS, MIKE NAME
STREET ADDRESS { 14145 SE HWY 301 STREET ADDRESS
CITy-5T-2P SUMMERFIELD FL 34491 Iy -57- 21
TITLE VP O pelete TME [Jchange [ Addition
NAME WILLIAMS, GREG ) _NaME ) o e
" STREETADDRESS[11520°SEB4AVE —— —~—~ ~—— T/ =T ' STREET ADDRESS - o )
cry-sT1-2p BELLEVIEW FL 34420 CITY-ST-21P
THLE { Delete TITLE [Q change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
TILE 7 Detete TiTLE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ petete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2PP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){), Fiorida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE— /’)/-&N - Aecd 4-)3-0Y

SIGNATURE AND TYPED OR PRINTED EAME OF SIGNING OFFICER eﬂlnsc‘ron Date Daytime Phane &




