2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90473 022 ***150.00
DOCUMENT # P03000069919
1. Entity Name
REFLECTIONS LCS, INC.
gquurovra
Principal Place of Business Mailing Address
945 WEST MICHIGAN AVE STE 5B 945 WEST MICHIGAN AVE STE 58
PENSACOLA, FL 32505 PENSACOLA, FL 32505
! |

2. Principal Place of Bugingss 3. Mailing Address | | |

Suite, Apt. #. el Suile, Apt. #, tc. 04262005  Chg-P CR2E034 (10/03)

City & Slatg City & Slate 4. FEI Number [ TAoplied For

59-3628369 [ Tniot Applicable

Zip Country Zip Country 5. Corficate of Status Desired 0 ?i_g?qlﬁrd:;nonal

— ——~"—— ~—g=Name and Address of Current Registered-Agent” - 7. Name and Address of New Registered Agént -
Name

KING, JAMES W JR
945 WEST MICHIGAN AVE STE 5B
PENSACOLA, FL 32505

Street Address (F.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or buth, 0 the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgaaturg, typed o prated name ol rer stered agent and wl'e I zpplicable

INOTE" Reqsterad Agent signature reawared when rensiatng)

DATE

FILE NOWI!!! FEE IS $15G.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11

TILE D 3 petate e [J change [ Addition
HAME SIFUENTES, KEITH NAME

STRELT ADGRESS | 450 SOUTH HWY 29 STREET ADDRESS

CITY-ST- 2P CANTONMENT, FL 32533 GITY-§T- 21

TiTLE [ pelete TME [ Changs [ Addition
HAME HAME

STREET ADDRFSS STREET ADDRESS

CITY-ST- 7P GITY-ST-2IP

TILE 1 Delete ME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P BTY-8T-2P

TITLE [ Delete it [ Ghange [ Acdition
NAME HAME

SIREEN ADDRESS SIREET ADDRESS

CilY-87-4P CITY-§1-21P

Tmne [ Delete TE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-2P

TITLE [ pelete TITLE [ change  [J Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-8T-21p

12. | hereby certify that the intormation supplied with this filing does not quahly for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the game legal effect as it reade under oath; that | am an officer or director
of the: corporation or the receiver or rustee empowered to execule this report as required by Chapt

changed, or on an allachment wiih an addrass, with all olher like empowered.

SIGNATURE:

. Florida Statutes; and that my name appears in Block 10 or Block 11 i

6

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlnEW’f

SIS 2%l

Daytme Phaonic #

-~



