[ FILED
2004 FOR PROFIT conpom}rlou | May 10, 2004 8:00 am
ANNUAL REPORT (4R) " Secretary of State

Pg&ljmf;ﬂENT # PO30 9792 04-20-2004 90030 016 ***150.00
MIKE REESE, INC.
Principal Place of Business Mailing Addres:
3367 BRA BURY LANE 3367 BF!ACh NBURY LANE 5 6420 4 0 ?
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 T
us . us woper s
* I
Z Frincipal Place of Busingss 3. Maiing Address ll“ Ml '“l
3 o LN scans ' o
Suite, ApL 8, B1G. + L “Buite. ApL. #, elc. MOORE CR2E034 (11/03)
Ay df J o )y
City & State City & Stte” 4._FEI Numpar 1 71N 179 = Ve Appired For
S Mﬂ i 'M__ I o Not Applicabla
»usz}zu{ Cﬁn& v 4p " Co”us A 5. Cerificata of Staws Desired [ gese-gfq m"""a'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
S ) I 114 T . - = A s —
?E?%m&%ﬁg%bﬁtoﬁ - - 7 Stret Address (P.0. Box Number is Not Acceptable)
SUME2. - & -
JACKSONVILLE Fl. 32217
. . .‘\ ] City FL | ZpCode

B. The above named entity sutymils this stalement for the purpose of changing its registered ofice or registered agent, of both, in tha State of Florida. |am familiar with, and accept
the cbligations of registered agent. *

SIGNATURE ' .
SGnanNd, lyPes or prnnsd name of Megeitied B0 and (48 F agphcabia (NOTE: Rog) Agent reGuUN B whet DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[) Detete TIMLE {1 Change - 3 Addition
RAME REESE, MIKE NAME
STHEET ADPRESS | 3367 BRACKE_@_IEURY LANE STREET AGDRESS
orv-sr-mP | JACKSONVILLE FL 32225 CilY-51-2P
e {3 Delete e Dcrenge [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-7P = R cirr-s1-ze ]
e O petete i " Ochange D) Addition

=] — g et — r— o, e =t N eemen  NAME e e e T et e T e w - e m————— B R e e (=
STREET ADDRESS STREET ADDRESS
omveske | ) _ - pomvsiae g ) )

e [ Delete ME [ Change ] Agdition
HAME NAME
STREET ADIMAESS STREET ADDRESS
CIry-S1-2P CIFY-5T- 29 )
JinLe 3 Delete T Clchange [ Addition
HAME 4 Name '
STREET ADPRESS STREET ADORESS
CiTY-$1-2P ciY-51-2p
TE 3 Detete me o [Jchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2P Clry-51-29

12. } hereby ceflify tha the information supplied with this ﬁling doas not qualify for the exempticon stated in Section 119.07(3)(i), Florida Stawtes. | further certity that the information
indicated on this repart or supplemenial reporLis true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiver or irysiea apo pxacute thig report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attaghmgept wim br like empowered.

{f Al chnEL &
SIGNATURE: T Keere z&/@’/ﬂ Yoy 28119y

Daylime Fhone 8




