2004" FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # P02000090944 '

1. Entity Name

PETE REYNOLDS, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90019 042 ***150.00

Principal Place of Business

103800-B OVERSEAS HIGHWAY
KEY LARGO FL 33037

Mailing Address
PO BOX 900414

HOMESTEAD FL 33090-0414

34043869/

2. Principal Place of Business 3. Mailing Address ||| |]Ilm lHll‘
‘ P Box 262
Suite. APt. #, efc. Suite, Apt. #, etc. | MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Number Applied For
\&6\.{ Lp,rc,; o i 565-0794907 Not Applicable
Zie Coun:ry_ ZI%BD 3} Country 5. Cerilicate of Status Desired O ?ﬁ\&e.gfq‘ﬁ?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E 7Name___~ et e e e e e - o - .
(R:EBNS%INDDSé\FfL'EI\.IrEEgS'SRESTAURANT Streat Address (P.0O. Box Number is Not Acceplable)
103900 B OVERSEAS HIGHWAY '
KEY LARGO FL 33037 :
. : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regis
the obligations of registered agent.

SIGNATURE

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and tite f apphcable.

{NOTE: Registered Agenl signature requirad when reinslatng)

DATE

T

9. Election Carnpaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

o ‘ O et THLE ' Mz Chenge [ Addition
NAME REYNOLDS, PETER'S NAME
STREET ADDRESS | PO BOX 900414 sweet aooress | PO Do Fo 2
omy-sT-2P  FHOMESTEAD FL 33090-0414 CITY-57- 2 Yeu oo . EL D30%}
TITLE : ’ O Gelete TILE v [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Detete e [ Change ] Additior
NAME L ) o D 7T _ B L
sweTAcoRESs | STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 2 Detete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2Ip
TITLE 1 Dedete TMiE - [ change [ Addilian
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-5T-21p
THLE 3 pelete TITLE {IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP § cnvstze

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. 1 further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered 1o exgcute this report as re
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ¢~

P

quired by Chaptler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TY| OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daynme Phane #




