| FILED
A PO ANNUAL REPORT " Jan 23, 2004 8:00 am

DOCUMENT # P01000055631 Secretary of State
1. Entity Name ‘ 01-23-2004 90040 038 ***150.00
REED, HENZELL & SHOTT, P.A.
Principal Place of Business ’ Mailing Address
2415 $ BABCOCK STREET 2415 S BABCOCK STREET
E E .
MELBOURNE, FL 32901 MELBOURNE, FL 32901 .
T S 0 AN W R T
Suita, Agt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & Stata City & State ‘ 4. FEI Number Applied For
59-3724292 Not Applicable .
Zp ' Country Zip Country 5. Certificate of Status Desired O gesa'g?qlﬁ:’:gid"al
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Reglstared Agent
. Name ’
~DETTMER,-DALE:A:- = e i — oo = - =
304 8. HARBOR CITY BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32801
City FL I Zip Code

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

SIGNATURE
Signature, typea or prirted name of registerad agent and tide if applicable. {NOTE: Reglstered Agent signature requirec when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Addod to Foas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITAE .|-RD . O pelele TME . [ Change  [[] Addition
NAME . REED DECUBA, RHONDA NAME -

STREET ADDRESS | 2815 S. ATLANTIC AVENUE STREET ADDRESS

CITY-ST-2P COCOA BEACH, FL 32931 CiTY-ST-2IF

TMLE VPD [ Delete TIMLE [ Change ] Addition
RAME SHOTT, CAROLYN J NAME

STREET ADDRESS | 1614 GLENRIDGE STREET NW STREET ADDRESS

CITY-ST1-2IP PAILM BAY, FL 32907 CITY-5T-2IP

e ™ ﬂoemm TmE TD O Crange 54 Additin
NAME HENZELL, JANNINE M NAME '5hc_|+ R Caroh.,n J _
STREET ADDRESS | 420 PINEHILL COURT STREET ADDRESS |-(’|4 Crienr _ _g;_r!-_“.!. NwW :

crv-5T-20 .| PALM.BAY,.FL-32005— : ARt =SSR Py £ L 32301

TITLE ‘'SD ) [ pelete TITLE b I change 7] Addition
NAME REED, B. ANNETTE NAME

STREET ADDRESS | 2815 S. ATLANTIC AVENUE STREET ADBRESS
“CY-ST-2P COCOA BEACH, FL 32931 CITY-ST-2IP

TIVLE : [ pelete TITLE {1 Change 1] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TILE [J change  [) Addition
NAME NAME :

STREET ADDRESS ) STREET ADDRESS

CITY-51-2P : | oiy-st-ap

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert ar supplemental report & 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, ar on an attachmn address, with all other like empowered.

SIGNATURE:

? O

O NAD (1€
PrFQR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #




