2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 20,2006 08:00 AN
DOCUMENT # P01000109927 CHE Secretary of State

1. Entity Name

REEVES & ASSOCIATES, INC.

Principal Placs of Businass Mailing Address
964 HARBORVIEW N 964 HARBORVIEW N
HOLLYWOQOD, FL 33019 HOLLYWQOD, FL 33019

[
1
J
1

TR

02132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « PN FopieaTa

65-1158704 Heg Applicabda
” ; $8.75 Addiional
5. Cerificate of Status Dasired ™ Foe Rogulred

6. Name and Address of Current Registered Agent

REEVES, TERRI DO NOT WRITE. |

954 HARBORVIEW N

HOLLYWOOD, FL 33018 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida, 1 am famifiar with. and accept
the chligations of registerad agent.

SIGNATURE

Signature, typd o prmad TaR of regisiared BySnT and title i appktate, {HOTE Registered Agent Sighaiure retuired when edgiating DATE

FILE NOW!!! FEE IS $150.00 % Election Campelgn Financing $5.00 May Bs

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added to Feas
10, OFFICERS AND DIRECTORS _i
TIILE D
HAME REEVES, TERR Htgnng41ang
STREET AJDRESS | 964 HARBORVIEW N P A BT - i
£iTY-§7-21p HOLLYWOOD, FL 33019 24001 150.00
ME
NAME
STREET ADDRESS
LITY-57-2P
TITLE
MAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDAESS
Ty §7-2P

TILE

NAME

STREET ADDRESS
CiyY-S1- 0

TILE

NAME

STREET ADORESS
CHY-§1-2F

fling does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. i further centify that the information
¢ and accurale and that my signature shall have the sams legal effect as if made under oathy; that | am an officer or diractor
stea empovbred to axacute this report as resudred by Chaptler £57, Florida Statutes; and that my name appears In Block 10 or Block $1#

roadand x D-/6-06 K- 446407

SIGNATURE AND T‘!’P? COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frore &

12. | hereby certify that the information supplied with i
indicated on this report of suppl ig
of the corporation or the rgceiver

LY

SIGNATURE: &

/



