FILED
200 ARNUAL REPORT (AR TION ' May 07,2004 8:00 am

DOCUMENT # P00000115480 Secretary of State
1. Entity Name 04-22-2004 90015 050 ***150.00
REYES PROPERTY CARE, INC.
Principal Place of Business Mailing Address
2901 DARTMOUTH AVENUE NORTH 2901 DARTMOUTH AVENUE NORTH b b q ‘ U voa
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
2. Principal Ptace of .Business 3. Mailing Address ”"ﬂ"l m || Iﬂ mn"m ‘I MII‘ Iml |1m IIH' II“III H 'm
Suite. Apt. #, etc. Suita, Apt. #, ele. MOCRE CR2E034 {11/03)
City & State City & State 2. FE! Number Applied For
59-3687414 Not Applicable
p Country Zp Country 5. Certficate of Status Desired [ fggesq 3;‘:’;‘*"“5'
8. Name and Addreas ot Current Regisiered Agent 7. Name and Address of New Registered Agant
Name . R
- gQEgE%AARBI'NLAAAOTIEI)’a AVENUE-NORTH — —_ - | Strest Address (P.0. Box Number is Not Acceptable) S
SAINT PETERSBURG FL 33713
City ‘ FL | Zip Code

8. The above named entity submils this staterment tor the purpose of changing its regislered cflice or registered agent, ar bath, in the State of Florida, | am tamiliar with, and accept
ihe obligationy of registered agen.

SIGNATURE

Sxprature, typod of prted name of regislared agont and Lte f apphicatia. {NGTE. Ragatired AQent 51nalura regursd when reinstating) - DaTE

8. Elaction Campaign Financing $5.00 may Ba
Trust Fund Cortribution. a Addad to Fees
" OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES 1O OF FICERS AND DIREGTORS IN 11

PSTD - Oower e i o Clchage [ Addition
NAME REYES, ARMANDO R MAME
STREET ADDRESS 2901 DARTMOUTH AVENUE NORTH STREET ADDRESS
CiTy-§T-21P SAINT PETERSBURG FL 33713 - B COY-ST-2P
e [J Detete THLE [J Ctange [ Audition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ciy-ST-2P
TE 1 Delete TME [ Changs 3 Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
cIY-57-219 CTY-5T. 2P
e 7 Delete TME O Crange ] Addition
NAME RABE
STREET ADOAESS STREET ADDAESS
CImy-SI-2P CITY-5T-2P
TILE : [J oalete TME . o . . .. Dchange [ Addition
NAME " NAME
STREET AODRESS STREET ADORESS
CITY-S1-7P ciY-ST-2P
TE O pelere TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-S1. 2P CITY-51-29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. { further cenify that iha information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the recaiyey or trustea empowered to ule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.if

i [ d.

S-5-0y 727 654 ~287 A

Daytimg Phonn 8




