2004 FCRPROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000123550

1. Entily Name

&IOCS.E TRAVIS REESE' GRAVEYARD FLORIST & CARE,

3 -~

L

o e

Principal Place of Business

Mailing Addrezs

2137 BOUYER STREET © 2137 BOUYER STREET
&KE WALES FL 33898-8552 bg.KE WALES FL, 33598-8552
2. Pnncipai Place of Business I Ei Man!ing Address “m’m “ mll Ilm llm “ll. ”m Hm m,mmlﬂﬂ "”mmm
Suite, Apt # elc. Suite, Apt. ¥, ete. MOORE CR2E034 (11/03)
iy & Siate Chy & Stale : - 2 FEI Numbey Applied For
— . 00344 3K [ roappies
Zip Counlry Zp Country " $8.75 Adaitional
| _ 5. Cerlilicate of Stas Deswed O FeoRequed
6. Nams and Address of Current Registored Agent 7. Name and Addrass of New Registered Agant .

Name

~ REESE, ROSET
2137 BOUYER STREET
LAKE WALES FL 33898-8552

BT R, WCH S

Street Adgress (F Q. Box Number is Not Acceplable)

paraap

g2 a i

Cily

ﬁ_' | 7 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agem, o both, in the State of Flanda.

the cbligations of registered agent.

T am tamiliar win, and accer

SIGNATURE

Sqgranre tvoey of pried nama ol /egsiered agei and 4l d sockcatle,

TNCTE, Roaterad Agerd w!nge- raq-.-bmdw'-en fesiateg)

DATE

FILE NOW!!! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

LY

7. OFFIGERS AND DIRECTORS I — ADGITIONSCHANGES 7O OFFICERS AND DIRECTORSIN 11
me P 3 Detete 1 o Ol Change [ aidn
NAME REESE, ROSE T NAME
STREEY ADDRESS | 2137 BOUYER STREET STREFT AUDRESS }JIGBGGGUMGEI R
om.stze | LAKE WALES FL 338938552 L ov-sT- 2P 01/27/04-80032-004 150.00
e 3 petete TRE Ol Change [ i
NAME NARE
STRELT ADDRESS STREET ADORESS
urY- 5729 CITY-§1- 2P _
e D petete e O Change [ paet
NAME HAME
STRECT ADDAESS STREET ADEALSS

~CITY-51-2P - = - S e s S i SR G ST I —— e
TILE 8 peiste g DOiCange [ s
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CiTY-S1-27 CIFy.ST-2IP L
HILE O Dstete’ MLE Clchage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .$T-2P . GITY.5T-2F s arees
PIE [ Detate X e CIcharge [ additin
NAME NAME
$TREET ADDRESS $TREET ADDRESS
CTY-$T. 2P {ITy-S1-29

12. | hereby cerbiy that the information supplfad with this fillng does not qualify for the exemnption stated in Sectien 118.07(31(3), Florida Siabutes. i further certfy that the information

wxhicated on this report of supplemental report is rue e

of the corporation or the receive: ar trustea empowsred to execute this repart as re:
@58, with all othe

-.changsd, or ¢n an gt
)

SIGNATURE:

ant with an adf

accurale and that my sigrature shall hava the sama legal effect as it made under gaih,

a empowerad.

&5672&]()!

that | am an oificer of director

quirad by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

S-Ec’e SC //.3; 3’/04

R3tmr236




