2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000123681

1. Entity Narme

STEVEN REECE, INC.

ecretary of State

04-12-2004 90329 007 ***150.00

Principal Place of Business

2813 AMELIA ROAD
FgHNANDINA BEACH FL 32034
Ut

Mailing Address
2613 AMELIA ROAD

us

FERNANDINA BEACH FL 32034 ‘

2. Principal Place of Business

3. Mailing Address

v

Il

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl umber Applied For
. o/ q/2 ? Not Appiicacle
= - - -
P Country Zp Country 5. Cerﬁﬁcate of Stalus Desired O $8 75 Additional

Fee Required

6. Name and Address of Curren! Reglstered Agent

7. Name and Address of New Registered Agent | -

e e

COHPORAT]ON SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

———— el

NameJ 56{3 7“ “R@E"CE” e i —— e e

Sireat chc’ires P.(). Box Numper i olAcc ta@ -
ad

NTHAS 4 ee
FL

W Lo ancivn Bedch B2a3 4

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

the obtigations of registered agent.

Josef 1. Reece

SIGNATURE

iy,

@3’/?—?/ 20 O 4

Signature, typed or printed name of registered agent and Lt if apphcable.

0aTE

(NOT%gisteredyenl signature requred when reinstating)

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o 21 Detets TITLE [ Change  [] Addition

NAME REECE, STEVEN NAME

STREET ADDRESS | 2813 AMELiA ROAD STREET ADDRESS

CiTY-ST-21P FERNANDINA BEACH FL 32034 CITY-ST-2IP

TITLE O Delete TITLE [ Crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TTLE T st = [ cChange (] Adailion
- NAME B - —— <fCEAME - e e e e e e e e oL

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE [ elete TIMLE [CJ Change [ Additicn

NAME NAME

STREET ACDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-$1-2IP

TITLE 1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-2P oTY-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), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with an address, with all other iike empowered.
SIGNATURE: >£1:,..«, @Lu_(_ Stevew /?eece 03/?« ?/9004 (o) 2T7-2565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




