FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000078954

1. Entity Name

GARY REEVES CONSTRUCTION INC.

Principal Place of Business

9433 GAMBLE ROAD
MONTICELLC FL 32344

Maiting Address

9433 GAMBLE ROAD
MONTICELLO FL 32344

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

ecretary of State

04-26-2004 91017 041 ***150.00

(TR

ll

MONTICELLO FL 32344

MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
61-1420800 Not Applicable
Zi t Zi G it
R Country ip oumry 5. Certiicate of Siatus Desied [ $8-79 Additional
L3 Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}:" - T T . Name : ' - o -
REEVES, GARY A .
9433 GAMBLE ROAD Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

B. The above named-&ntity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registared agem and tilla if apphcable

[NOTE: Registered Agen! signature requirad when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contrityution,

$5.00 May Bo
Added to Fees

< L L et L N
OFFICERS AND DIRECTORS

10. 7 5

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 T 3 Oelete e CIcChange [ Addition
amE REEVES, GARY A JR NAME
STREET ADDRESS | 9481 GAMBLERD % STREET ADDRESS
| &iv-st-zr | MONTICELLO FL 32344 CITY-51-7P
TE P €, 7 Detee TITLE [ cChange [ Addition
NAME REEVES, GARY A SR NAME
STREET ADORESS (9433 GAMBLE RD STREET ADDRESS
ory-s1-Ze (MONTICELLO FL 32344 CITY-ST-21P
TIME O petet TTLE D charge [ Addition
HAME — ) - — e - — I et s e e e T NAME — —a . i e e i o oo
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiIP CITY-ST-2P
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 7P
1ITLE [ Delete e [l cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-2IP
TILE 3 pelete TMLE [J Change ~ [] Addition
NAME D NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST-21P )

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE (myi‘vpen OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR

Date Daytime Phane #




