2004 FOR PﬁOFIT CORPORATION = FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P01000027581 ecretary of State

1. Entity Name
BEVERLY REED & ASSOCIATES, INC. 04-21-2004 90084 022 ***150.00

Principal Place of Business Malling Address

3570 SO. OCEAN BLVD PO BOX 1202
#909 WEST PALM BEACH FL 33402-1202
$0. PALM BEACH FL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4, FEI Number Applied For
65-1089628 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ y—— o
TS ORI o\ L .,‘:P»_..C_ _..__'!'E_—‘b . 9*‘!“‘% qt et e EDE -
REED, BEVERLY L . Streat Address’{;’ o] ?" umbercis :itic&%te:%) ( é C?
3545 SOUTH OCEAN BLVD #3909 = — enx 044 b TS0
€
SOUTH PALM BEACH FL 33480 3510 3a 2

WS a. Patne dbere e FL | 25450

8. The above named entity submils this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and fitle if apphcable [NGTE: Regislared Agant sigratura reguired when reinsiating) DATE .

9. Election Campaign Financing $5.00 May Be. )
Trust Fung Contritution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delte TILE (3 V,T.35.5, & Bcmnge ] Aditien
NAME REED, BEVERL NAME By (=
ve Reen, BevealN L.
STREET ADDRESS | 3570 SO. OCEAN BLVD #309 $TREET ADDRESS F0 So. 0cEAN BLIST 709
ory-s-z2p - [SO. PALM BEACH FL 33480 CITY-ST-ZIP % 0. OOl a1 BEALC I, FC 334(80
TITLE [ Deleta TLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petere TALE [ Change [ Addition
- MAME. [ PRSI . — —_ . s - . -8 hAME e et e e e — . L wim e e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-SF-ZiP
TTLE ’ O Delete Lt: [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2P CHY-§T-29 -
TIE O Delete TIEE ) _ Olchangs [ Addition
. NAME NAME
STREET ADDRESS : STREET ADDRESS =
CITY-ST-2P l CITY-ST-2IP 7

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infqrmali'on
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with ali other jjke empowered.
g
(o€ (A5€1-8130
L 4 Date e —

SIGNATURE: . ,.
L__._._ Daytime Phane

.
R PRINTED NAME OF'RIGNING OFFICER OR DIRECTOR




