2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | - Apr 29,2004 8:00 am

DOCUMENT # P02000009441 ecretary of State
1. Entity N
ity ame 04-29-2004 90205 030 ***150.00
R & REENTERPRISES OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
PO BOX 1872 PO BOX 1872
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE} Number Applied For
03-0401897 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?g'gga‘:?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e . L. —_— . Name e DI U
Egg)égrf\fﬁ?l\lsglgjrgEET Strest Address (P.O. Box Number is Mot Acceptable}
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of /egistered agent and fitle Jf applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD €] Delete TITLE [Jchange [ Addition
NAME REEVES, HAROLD NAME
STREET ADDRESS | POST QFFICE BOX 1872 STREET AGDRESS
CITY-ST-2IP ORMOND BEACH FL 32175 CITY-$1-21P
TILE VSD O pelete TITLE [ Crange [ Addition
NAME REEVES, LINDA D NAME
STREET ADDRESS | POST OFFICE BOX 1872 STREET ADDRESS
CITY-ST- 4P ORMOND BEACH FL 32175 CITY-ST-2IP
TITLE O Dele[e TITLE I change £ Acdition
HNAME'M ey — e e———— ——— ——— - — - - ———1 -NAME e e e | bttt - ——y e e e————— T m— =TT - - -—
STREET ADORESS STREET AGDRESS
ITY-§1-2P CITY-ST-2IP '
TITLE [ pelee TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET.AGDRESS
CITY-ST-2IP CITY-57-2iP
TMLE [ delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-§t-2IP
TTLE £7 Delgte TITLE {J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the CDrpOrailon or the receiver or g empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appe‘ﬁm BLCR 10 or Block 11 if

&gs, with ali other like empowered.
SIGNATURE: M som Nl kQﬁ_@yﬁ; ‘—\(114\ oJe 378

FED NAME OF SIGNING OFFICEA OR DIRECTCR Date Dayhrna Phong #




