2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000103305

1. Entity Name
B.J. REEVES, INC.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90279 013 ***150.00

Principal Place of Business

8691 N.W. 24TH COURT
PEMBROKE PINES, FL 33024

Mailing Address

8691 NW. 24TH COURT
PEMBROKE PINES, FL 33024

WUUIAF Y

AU A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
86-1082439 Mot Applicable
Zip Country Zip Coumtry 5. Certificate of Status Desired O $8.75 Additlona!
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

REEVES, BEN J
8691 NW. 24TH COURT
PEMBROKE PINES, FL 33024

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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 @gent. «

SIGNATURE

Signaturs, typed o peinted name of regustered agent and tia f apphcable. {NOTE: Registered Agent signatee required when reinsaing) DATE

FILE NOWI!! FEE IS $150.00 8. Blection Campaigh Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e Dp O elete ME Ochage T Addition
NAME REEVES, BEN J NAME
STREET ADDRESS | 8691 N.W. 24TH COURT STREET ADDRESS
CHY-ST-2IP PEMBROKE PINES, FL 33024 ChY-ST-7IP
MmE Dv lete LE hange [ Addition
NAME REEVES, CHRISTOPHER M ?L“ AAVE PEEVES, Joanne ks
STREET ADDAESS | 8691 N.W. 24TH COURT STREET ADDRESS
em-st-7 | PEMBROKE PINES, FL 33024 OTY-ST-21P
TTLE o1 O deete e [ change [ Addiion
NAME REEVES, JOANNE NAME
STREET ADDRESS | 8691 N.W. 24TH COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP ,
me 01 velete mE 2FCRE, T?‘\,QZ [Jchange G2 Addiion
HAME NAVE H!(_.(,lp REEVES
STREET ADDRESS s oess | 7R g RALEIGH STREET
CHY-ST-7IP CTY-ST-ZIP HOL {7 O . FC 220D /
TmE O Detece e ' ' Clchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-S1-719 CIFY-ST-71P
TIE [ vetete TIMLE change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
£Y-ST-28 CY-ST-2IP

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. | further certify that the information
indicated on this repert or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver cr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears ih Block 10 or Block 11 if

changed, or on an attacl ith an address, with all other |8 empowered.
SIGNATURE: VN e s N 23 (o’ 4/422/1‘5 97~ AW G

TOWE AND YYPED OR PRINTED' NAME OF SKINING OFFICER OR DIRECTOR

JoANNE LeEUVES



