2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000097326

1. Entity Name

JOHN H. REYNOLDS, P.A.

et

Frincipal Place of Business
1803 SOUTH AUSTRALIAN AVENUE
SUITE

G
WEST PALM BEACH F1. 33408

Mailing Address

. 1803 SOUTH AUSTRALIAN AVENUE
SUHTE G
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

7 FILED
Jan 23, 2004 08:00 AM
Secretary of State

Il

(IERIEEN

:

Jiti)

Suile, Apt #, elc. Suite, Apt. %, etc MOORE CRZEQ34 {11/03)
City & Sate City & State 4. FE| Number | [Applied F:
31-1808877 | [Not Apric
Zip Country 2ip Country ) $8.75 additional
5. Certdicate of Status Desired |l Fee Required
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent o
Name

?Eg;qgéia?HJggngALlAN AVENUE Street Address (P.O. Box Number is Not Acceptable) B
SUITE G —
WEST PALM BEACH FL 33402

Zip Code

City

FL

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 Florida. tam familiar with, and acx
the obligations of ragistered agent.

DATE

SIGNATURE

NOTE Ragistersn AQent ignature requiced when renstaimg)

Snatue fepet of proied name of Tegrstered agont and titie £ apakaie,

FILE NOW!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Departtnent of Siate

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [T belete TITLE [J Ghange [ A*
NAME REYNOLDS, JOHN H NANE LD00001 07R0 T
STREET ADDAESS | 1803 SOUTH AUSTRALIAN AVE., SUITE G STREET KODAESS A3 04-80010-011 150,00

oy -sT.2P  |WEST PALM BEACH FL 33408 - - CiTe-51- 7P . . R -
TRE 1 Delete TITLE [ Change [J A
PAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY -ST- 7P § omvstme

TILE 7 Delete e ] Changs  [J A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIRY-5T-2P

TIE [ Deete THLE [ Change [l aA:
HAML NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TLE 3 petete T [cChange [Jad”
HAME NAME

STREEY ADDRESS STREET ADDAESS

CIFY-ST-ZP CITY-5T-2IP X

TNLE [ delete TILE [JChange [JA&
NAME NAME

STREET ADDRESS SIREET ADDRESS

QM-S 2P CITY-ST. 2P

12. | hereby gertify that the information supplied with this filing does not qualify f
indicatéd on this report or supplemental report isgrue ape-aacurate and
of the corporation or the receivg el h
changad, of on an attachm

SIGNATURE:

he exempiion siated in Section 1 19.07$3)(i), Florida Statutes, | further certify that the infos
y signature shall have the same fegal effeci as if made under oath, that | am an officer ot direc
ort as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

bt i

[hyime Frone 4

S]GNA]‘UHE AND TYPED OR PAINTED NAAE OF SIGNING GFFICER OR GIRECTOR



