FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000109927 02-14-2005 90072 010 ***150.00

1. Entity Name

REEVES & ASSOCIATES, INC.

Principal Place of Business Mailing Address .
COOPER-EHFY-FH33026 GOSPEREIT-F—33026
e s AR RN
, L8oRuiEn N 94 HARSoVIEW Al

Suite, Apt, #, elc. “Buile, Apt, 8, etc. 02032005 Chg-P CR2E034 (10/03)

Cily & State - ity & State 4, FE| Number Applied For
Hold L~I Woa ) L FL rr yuwood, FL 65-1158704 Not Appiicabie

Country Zip Country " - § $8.75 Additional
3 l) 0[ ci }3@ / C’ 5. Certificate of Status Desired [} Fes quulmt; 0
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- ’ Name .

REEVES, TERRI

11885 KERTY ORIVE— S%ieg Address (P.O. Box Number Is r:l’o': Acceptable! ’
CQOPER-€1TY T 33026

City fm./(—\/(/\-) ()UJB FL | Z|pcc:»da,_ol e[

8. Tho above named entity submils this statement for the purpose of changing its registered office or regisléred agen, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturn, typed or printect name of regestered agent and e if applicable. (NOTE: Registerad Agent eigp requied when ok ing * DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O velste TITLE [ Change [ Addition
NAME REEVES, TERR! NAME
STREET ADDRESS | 1 46 B5-HERRY-BRIVE swertaoress | 964 HAL Aulvich /u
C-§-20 | COORBR-GH YR 33036~ aiTy-57-29 Ho u,y woo A FL %50 / 9
e O Delete me Ol Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TE 3 Delete FITLE [ Change  [[] Addition
NAME NAME E -
STREET ADDRESS . - STHEET ADDRESS
CITY-ST- 2P CITY-5T-ZP
Tme (2] Detete TINE ) changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-SI- 2P CITY-51-ZP
TILE O Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-si-1p CITY-5T-2p
TITLE [ Delete TiNE [Jchange  [] Addition
NAME NAME
STREE ADDRESS SIREET ADDRESS
ciry-st-2p . CITY-ST-2P

12, | hereby cerlity that the information supplied with this filin 3 dglesynat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report & Sup, entaldeport is trug an curate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer cor director
of the corporation or the recejler or truglee empowared ta Bxaglite this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

changed, or un an a2iachmer|t with ag/ddrass, wuh all other ljke empowered.
| /\DQ/‘i 05 éb—'/ ) 54
D&s

SIGNATURE: *
D:Mlmal’ﬁonuﬁ WV

SIGNATURE AND TYPED OR PﬂlN?b NAME OF GIGNING OFFICER CR DIRECTOR




