FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm'\enENT # P0300006991 9 05-07-2004 90138 001 ***300.00
REFLECTIONS LCS, INC.
Principal Place of Business Mailing Addrass
945 WEST MICHIGAN AVE STE 5B 545 WEST MICHIGAN AVE STE 5B 884 1 9 8 8 1
PENSACOLA, FL 32505 PENSACOLA, L 32505
R v AR AR AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number .. Applied For
j?%g 83@? Not Applicabie
e Country i Country 5. Certficate of Staus Desved  []  90-79 Additional
k Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KING, JAMES W JR
945 WEST MICHIGAN AVE STE 5B Street Address (P.O. Box Mumber is Not Acceptable)
PENSACOLA, FL 32505

City FL I Zip Code

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

SIGNATURE
Signature. typed o primed nama of regisiered agent and tisle f applhicable, {NQTE: Registercd Agent signatura reguired when rginstating} DATE
FILE NOW!! FEE i$ $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e I»] 1 detete TITLE Clchangz ] Addition
NAME SIFUENTES, KEITH NAME
STREET ADDAESS | 450 SOUTH HWY 29 STREET ADDRESS
CiTY-ST-2IP CANTONMENT, FL 32533 CITY-5T-2P
TLE {7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . ' STREET ADDAESS
CITY-§7-2IP CITY-ST-2P
TiTLE O3 oetete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-S1-2P
TITLE 7 tetete THLE [ chenge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-51-2P
TITLE 1 etete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | - - R
CITY-5T-2P CITY-§1-7IP .
TME ’ ) Delete TLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P

12, | hereby certify that tha information supplied with this fling daes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental repor is Irue and accurate end that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an a

ith all other like empawergd. . .
SIGNATURE: 72 & Lz Ky ,//

SIGNATURE AND TYPED OR PHINTED NAME OFSIGNING OFFICER OR DIRECTOR ate / Dayiime Phone ¢




