2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P03000145214

1. Entity Name
REYNOLDS ENTERPRISES INC.

04-13-2005 90060 017 ***150.00

Principal Place of Business

1106 E JULIA ST
PERRY, FL 32347

Mailing Address

1106 E JULIA ST
PERRY, FL 32347

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numper Applied For
20-0483775 Not Applicable
Zip Country Zip Country ' . $8.75 additional
) o 5. Certificate of Status Desired 0O Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

COULTHURST, BARBARA
172 W MAIN ST
MAYO, FL 32066

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signatura, typed or prnted name of rectisterad agent and blle if applicabia. {NOTE: Registerad Agent signaturs requirad whan rsinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PRES 3 Delats TALE [Ochange [ Addition
NAME REYNOLDS, PAUL WMR NAME
STREET ADORESS | 1106 E JULIA ST STREET ADDRESS
CITY-ST-217 PERRY, FL 32347 CITY-§T-2P
TRE SE/T O pelete TME [change [ Addilian
NAME REYNOLDS, JANET T MRS NAME
STREET ADORESS | 1106 E JULIA ST STREET ADDRESS
CITY-ST-2P PERRY, FL 32347 - CITY-ST-2P
TmE VP T [P e O change T Adtilon
NAME COMPTON, JARED M MR NAME
STREET ADDRESS | 1106 E JULIA ST STREET ADDAESS
CY-53-2P PERRY, FL 32347 ciy.ST-2P
TME [ velete e Ichanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e’ 3 Delete me O Change  [7 Addition
NAME . - HAME SO
STREET ADDRESS STREET ADURESS
CITY-§T-2P CITY-ST-ZP _ . .
me 3 Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS - 0T
CTY-st-1p - CITY-S5- 2P

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 report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nent with an address, with all other like empowsred.

changed, or on an att

SIGNATURE:

o+ T Kl

&56-554 - 2340

AE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Daytims Phons §




