2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 28,2005 08:00 AM

DOCUMENT # P02000008968

1. Enty Name Secretary of State

THE REYNOLDS AGENCY, INC==""—~

PrinclpaerI‘ace of‘Busir;ess D Malling Addre;ss

5980 SW 120 ST. 5980 SW 120 ST.

MIAMI FL 33186 - MIAMI[ FL 33156

e — lllﬂllllllllllll!llll I
Suite, Apt. #, efc, Tj - Suite, Apt, #, etb, - 18t MOCRE CR2ED34 (10/04)
Cily & Stais = '_“ Cily & State ) 4. FEl Number TaprtedFar

L ~ 80-0030172 Not Applicable

Zp Country 2 Courtry 5. Certificate of Status Desired 0 ?eae gg; agdc'j"':’“al

6. _N_arﬁe and Address ‘O,fACurr,em Rg]_lsj_e[d-ng;rl.t - 7. Name and Address of New egisterad Agent

Name

REYNOLDS, RICHARD H
5980 SW 120 ST.
MiAM FL. 33156

Street Address (P O. Box Number is Not Acceptable)

. - .

City ' FL | Z°Code

[ - s - .. - — . o . -

8. The above named entity submits this statement for the purpose of changing its zegistered office or raqistered agent, or bolh, in the State of Florida. | am familiar with, and accept
ther cbligations of registered agent.

SIGNATURE

Sgnatuis, rpad o piilod reme of jepistensd ager! and'ﬂlle_n applicabis __ - INDIE. Ragisiwod Agent signalue taauied whan iemnslaiing) DATE
= - - P g

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Departmentof State -

9. Electon Campaign Financing ~ $5,00 May Be
Trust Fund Contributton,. [  Added to Fees

10. _ OFFJCEFZAND DIRECTORS . i ' " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

o CEQ ) . , L7 Detete i Clchange [ Addition

NAME REYNOLDS, RICHARD ) NAME Unm{maqﬁgudg

SIRE? ADDRESS | BOBO SW 120 ST. STPEEY ADDRESS (14 /25 /1]

orv-shze [MIAMI FL 33156 o Qty-s1-2e B 14/ 2805 BGBEQ 014 150,00

IMLE SVP 3 Deiete Tt [ Change D Addition

NAME REYNOLDS, CHRISTINE o NAME

SIAEET ADDRESS | 5YBO SW 120 ST. } SIRFET ADDRESS

ane-si-ap HMEAMLFL 33156 o . st .

TILE T Daiete g T change [ Addition

NAME o HAME

SIRLET ADDRESS STREET ADDRESS

CY-SI-20 L. o f st B

¥ [ elete HILE [CIehange ) Addition

NAML NAMF

STREET ADDRESS STREET ADDRESS

ory.s1-20 . . Cuy-sl- 2p .

1133 7 Delete TiLE Tlchange  [T] Addition

NAME NAME

STREFY ADORESS SIREET ADDRESS

CIry-s1-2p _ . N ] Cir-51-71P

e 7 pelste nie [JChange [ Addition

NAME NAME

STRCET ADDRELSS STRLEY ADGRESS

CiTY-5T-7P _ o CHY-ST- 2P -

12, | hereby certify that the information supplled with thislisgucdpes not auality for the exempncn stated in Section 119.07(3)(1), Flonda Statutes, | further cartity that the information
indicated on this report o supplam oot rue and accltalg and iial my signature shall have the same legal elfect as if madp under cath, that | am an officer or director

ered (o execute Xis repoart as required by Chapter 607, Florida Statutes, and thafmy name a ears tn Block 10 or Block 11 if
 all other dke erfpowerad.

of the corporation or the rgeetVer or :rustee mpo

ment wnt@ addfess,

SIGNATURE AND TYPED CTFRRlL EDNAME-QF SIGNING OFFICER OR DIRECTOR Dayume Phona ¢
ol L

- P S ey e

changed, or on an aitag

SIGNATURE:




