2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (&R)—

FILED

DOCUMENT #, P60000108002

1. Eniity Name ¥
REYNOLDS MARKETING GROUP, INC.

Secretary of State

03-09-2004 90019 005 ***150.00

Principal Place of Business

2403 NW 49TH LANE
BOCA RATON FL 3343t

Mailing Address

2403 NW 49TH LANE
BOCA RATON FL 3343t

hd

66407492

Mar 24, 2004 8:00 am

T H
2. Principal-Place of Business 3. Mailing Address “ll“lﬂiﬂmmnmnm Mnmmmm“ |||‘|I|Iﬂ
Suite, Apt. #, etc. Suile, ApL. ¥, elc. MOORE CR2E034 (11/03)
City & State Cay & Sle 4. FEINumber Applied For
AP-PLIED FOR Not Appficable
Zp County Ze Country 5. Centificate of Status Desired O ggﬂ?fqum“’o“a’
6. Nama and Address of Current Reglstered Agent 7. Hame and Addrasa of New Reglstered Agent
— B L. A
TR S gi;yg{-\foiéé:l:!ﬁfgg—PHER I . =] Strest Aaaress (P.O. Box P_durnbf:! is Mot Accept;ble) JE— — - . A
BOCA RATON FL 33431
—_— e = S oo = = e TR - —— e = = e m—— e —_— it
City FL l Zip Code

tha cbligations of registered agent.

SIGNATURE

4. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Ficrida. + am familiar with, ang accept

Sgnanae. ypea of printed name of regesiecad agont and Hile § Appiicable

{NOTE: Registargd AG#nt signalurg regquirsd when rEnswting)

DATE

A

“Fn g

$5.00 may Ba
Added to Fges

9. Election Campaign Financing
Trust Fund Contribution,

CERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O Detete Lyt [ Change [ Addition
NAME REYNOLDS, CHRISTOPHER NAME
STREET ADDRESS [ 2403 NW 49TH LANE STREET ADDRESS
Ciy-$1-2¢ BOCA RATON FL. 33411 CITY-53- 219
e D O Detete TME [ nange [ Addilion
NAME REYNOLDS, MERRYL WANE
STREET ADDRESS | 2403 NW 49TH LANE STREET ADDRESS
CnY-ST-ZIP BOCA RATON FL 33431 CTY-S1-2P
TmE . 3 petete TNE (O Change [ Addilion
NAME NAME

"~ STREET ADDRESS | =" == "= -- - - - STAEET ADDRESS~[~ ~=- =+ =em - -0 B S U
= YT e e e e RO ST P ) e e e e = a =

TLE O Detete TITE O change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CTY-§T- 7P
NLE D) Delete TINE O change [ Addition
NAME MAME
STREET ADURESS STREET ADDAESS
CY-ST-2P CITY-ST-ZP
e L] cekre TIE O crage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-2P

12, | hareby certif-K'Lhat the information supplied wi
indicated on this report or supplemental repogis true
of tha corporation or the recaiver o n
changed, or on an attachment with

SIGNATURE:

other like empowered.

-

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certity that the information
accurale and that my signature shali have the same legal

lect as it made under oath; that | am an officer or directar

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




