2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000002863

1. Entity Name

MARTIN ANDREW REED, P.A.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90033 019 ***150.00

Principal Place of Business

1411 SE 16TH TERR -
CAPE CORAL FL 33980

Mailing Address

5125 CASTELLO DR
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address
By The. NuUMBELS, INC .

il

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

3409

MOORE CR2E034 (11/03
3,3l BL SEGuNOo T, (1/03)
City & State City & State 4. FEI Number Applied For
MML’% i -F’L/ 02-0533535 Not Applicable
Zp Country Zp Country 5. Certficate of Stas Desied [ $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7 7 TATON;ANNE'K’
% MILLER & ASSOC. INC.
5125 CASTELLO DR
NAPLES FL 34103

N AONE K GATON

Strﬁit #gdLr'e]E(P.OBB?; Number is No}(\fﬁp}wm‘ [/\) C,

7

B3l ELSEEUNDO CT .

" NAOLES FL | 20709

SIGNATURE

\&DW

e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

K. TN

D10 -0t

ool y
Signatura, typad ar printed narme of registered agent and title d a;;l-»c‘ae.

(NOTE: Ragislared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS | IKER ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TLE P 3 Delete TILE [ Change [ Addition
NAME REED, MARTIN A NAME
STREET ADDRESS | 1411 SE 16TH TERR STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-5T-2P
TLE S 1 Delete TITLE [J Change  [J Additien
NAME REED, MARY E NAME
STREE? KODRESS | 1411 SE 16TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Adaition
NAME i NAME
TETREFT ADDRESET [ - T - =T oA =T TR STRERT ADDRESS | T - T B
CITY-5T-2IP CITY-ST-ZP
THLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
NE 7 oelete e [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-ZIP
TIME 3 pelete TITLE [M Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-21P

indicated on this report or supplements
of the corporation or the recejpve B

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta¥lpge agdyess, with all other like empowered. o M, )
SIGNATURE: __ () pee= > 10-0U H24-8C0-( 1>
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




