FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000157547 Secretary of State
1. Entity Name 03-17-2004 90021 008 ***150.00
CLARENCE E. REYNOLDS JR., INC
Principal Place of Business Mailing Address
1152 SW 44TH TERRACE 1152 SW 44TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
PR v , TR A
Suite, Apt. #, efc. Suite, Apt. #. efc. 02112004 Chg-P CRH2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
S L3 4f Not Applicable
zp Country ap Country 5. Ceriificate of Status Desied [ fi .H’gq Adstional
=+ — .B.-Name and Address of Current Registered Agent o - ~ T~ T " 7. Namé and Address of New Registered Agent
Name
REYNOLDS, CLARENCE JR
1152 SW 44TH TERRACE Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL. 33914
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its fegisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registansd agent and 1itle ¥ applicabla. (NOTE: A 1 Agent s qured whee 4} DATE
FILE NOWI! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTCORS 11, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [T petete - e O change [ Acdition

NAME. - REYNCLDS, CLARENCE JR NAME

STREET ADDRESS | 1152 SW 44TH TERRACE STREET ADDRESS

CITY-5T-2P CAPE CORAL, Fl. 33914 CITY-ST-2P

me oy O peete me Ol Crange L] Addition

NAME X NAME

STREET ADDRESS s STREET ADDRESS

CiTY-ST-2F . GITY-ST-2P

TME 3 peiete TIME [ change  [] Addition
" NAME NAME

STREETADDRESS | . . . _ . - . —— - STREET ADDRESS . -

CrY-S1-7P CTY-ST-2P

TIE O petete TME [ Charge  [J Audition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P CImY-§1-2P

TE £ petete TTE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-ZiP

TILE {7 elete THLE ) [ Change 7 Aadition

NAME [ NAME ' '

STREET ADDRESS o " ' STREET ADDRESS

CITY-ST-2P . _ . ' CITY-ST-0P

12. | hereby certily that the information suppfied with this filin 3 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 cath; that | am an officer or director
of the corporation or the receiver or IFustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and thatl my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, all nther like pmpgwered, _g _f{gqa
SIGNATURE; ,1% CroapiveeE € @YW/—% JR 035 17
aaumn:mﬁs7}-ﬁ-enw ﬁ CER OA DIRECTOR Daytrie Pone #




