" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000113732

1. Entity Name

BRUCE REED INTERIOR TRIM, INC. iy 0g

Principal Place of Business Mailing Address b i

2098 STALLION AVENUE 2098 STALLION AVENUE '

TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 WS

S S G I
Suite, Apl. #, elc. Suite, Apt. #, elc, 04262004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

3 ez, ﬂ/Oé 5 ? Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gg'zgqaﬁ’:é“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COX, MARANDA M
343 SHADEVILLE HWY. Street Address (P.0O. Box Number is Mot Acceptable)

CRAWFORDVILLE, FL 32327

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its regj

the obligaiionw agent.

office or registered agert, or both, in the State of Florida. | am famitiar with, and accept

4//%?/0%

SIGNATURE et
Signature. typed or prted name of regestered agent anﬁre i applicable C-mﬁ Aegistered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be /
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete TinLE 1CHIOZES T 7 © IEbde O acdiion
AT w
MAME REED, BRUCE A HAME !J.:s.-*’U?fi_i*’:—-Di{]B&—BEI **159‘ UD
STREET ADDRFSS | 2098 STALLION AVENUE STREET ADDRESS
City-§7-21P TALLAHASSEE, FL 32305 GTY-ST-2IP
THTLE O Detere TINLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ITY-8T-21P
THLE 3 pelete TINE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-2P CITY-5T-21P
TITLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-81-2IP CiTY-8T-7ip
TINLE 3 elere TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP
TITLE [ Delete TITE [ Change [ Acdition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with agaddress, with all other like empowered. Q

S'G NATURE: CER OR DIRECTOR Date 7 r

SIGNATLURE AND TYPED QR PRINT IAME OF SIGNING




