2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 30, 2004 8:00 am

DOCUMENT # P03000054467 ecretary of State
1. Entity Name
REYNQOLDS HOME MANAGEMENT, INC. 04-30-2004 90275 019 ***150.00
Principal Place of Business Mailing Address
9459 CORALEE AVENUE 9459 CORALEE AVENUE . -
ESTERO, FL 33928 ESTERO, FL 33928 9407"75‘
PTG v R E RGO M

Suite, Apt. #, elc. Suite, Apt. #, elc. 03102004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

: 33-/0590/3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?eae'g;‘smﬁ?:éﬁonal
8, Name and Address of Current Registered Agent 3 7. Name and Adriress of New Registered Agent—.. - —_—
T Name
REYNOLDS, MICHELLE D
8459 CORALEE AVENUE Street Address {P.O. Box Number is Not Acceptable)
ESTERQC, FL 33928 ) «
' ) City FL Zip Code

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

SIGNATURE :
. Signature. typed or printét] name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
o

“~_ FILE NOWM FEE IS $150.00 9. Election Campéigh Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

A o; B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oPT i ] Dekte TIME O Clange [T Addition
RAME 73 REYNOLDS PAUL T NAME

'STREET ADDRESS | 9459 CORAL E ‘AVENUE STREET ADDAESS

: CITY-3T-7IP ESTERO, FL;§3928 CITY-ST-2IP

TITLE DVPS O pekte TIME [J Change  [] Addition
NAME REYNOLDS',_.MICHELLE D NAME :
STREET ADDRESS | 9459 CORALEE AVENUE STREET ADDAESS

CIY-51-2IP ESTERQC, FL 33928 CITY-ST-2P

MLE o Dpewee_ . Jome_ —— = — =[] Crange~ [T 'Addiliorn

TNAME T o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O telete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GHTY-5T-ZiF

TITE [ Delete TILE Ol Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-ZiP

TILE O peiete TILE Ochange {7 addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP M CITY-57-2P

12. | hereby certify that the informati i filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplgfnental rf is trfie and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receivér ar tru mpoyfered to exghute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Ellock Tif

changed, or on an attachmenttwith ith all othegflikg empowered.
SIGNATURE: X AR Y7537 MG
~-Daytime Phone # -

smnyﬁns ANDITYPED OR PRYATED NAME OF SIGNING OFFICER OR DIRECTOR




