2004 FOR PROFIT CORPORATION

<~ ANNUAL REPORT (AR) FILED

1, Entiy Narme Secretary of State
H. REED AND ASSOCIATES INC.
Principal Piace of Business ~ - Mailing Address
5933 W. HILt SBORO BLVD., #133 5933 W. HILLSBORO BLVD., #133
PARKLAND FL 33067 PARKLAND Fl. 33067
T s R
Suite, APT. #, elc. Suie, Apt #, etc. MOORE CR2EQ34 1-”03
City & State o City & State 4. FEI Number P I&gphecﬁ For
. 02-0579413 [Not Appiicable
Zp Country zp Country 5. Cervficate of Status Desired O ?i-;fqﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EEENW?&%E LANE Strest Address (P.O Box Number is Nat Acceptable)
PARKLAND FL 330867
City FL Zip Code -

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar wath, and accept'
the cbligations of registered agent.

SIGNATURE - -,
Signawro. tvped or prrted name of cagrsiared agent and title f applcakle (NOTE Regrstered Agent signalute regured when ronstatng) DATE .,
FILE NOW!L FEE IS $150.00 . . .
* . E Fi

After May 1, 2004 Fee will be $550.00 . ° T:Ts:Fi:rgjagg;ﬁ;un::ncmg O fdsdﬁquhéiif °
Make Check Payable to Florida Depar:ment of State
10. OFF!CEHS AND DIRECTOHS 11. ADDITIONS:‘ CHANGES TO OFFICERS AND DIVRECTOHS IN 1_71_7_,?
g D [ Deless TIILE [ Change [ Addition
NAME REED, HAMISH C HANE N UPi‘FHEEﬂB 5412
STREET ADDRESS | 7543 NW S60TH LANE STREET ADRESS s e 04~B0035-812 150,00
CITY-ST-ZP PARKLAND FL 33057 ) CITY.S¥-2IP
L D O oetete UILE Clcrange [T Addition
HAME REED, TAMYA M NAME
STREET ADDRESS | 7543 NW 60TH LANE STREET ADDRESS
¢iTY- ST-2IP PARKLAND FL 33067 CHTY-§T-21P ) s
e T petete TITLE [ Change T3 Addition
NAME NAME
STREET ADERESS I STACET ADDRESS
CITY-$7-219 Ty ST- 2P . B
TME [ Detete TITLE [JChange 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-GT-1P CITY-57-2P
TMtE ] pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7P AT -57- 2P _
nIE O petete Tme [JChange  T_J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST- 2P '

12. [ hereby certify that the mformabon supplied with this {iling does nat qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental 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 directoy
of the cerporation or the receiver or fruslee empowered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: #W ciheed 1/3// oY 9SY-328-54/E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QDR DIRECTOR Daytimg Prong #




