2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P03000158377 Secretary of State
1. Entity N
DAVID REED INCORPORATED 01-10-2005 90031 034 ***150.00
Principal Place of Business Mailing Address
18211 BOONESFARM DR 18211 BOONESFARM DR
SPRINGHILL, FL 34610 SPRINGHILL, FL 34610 1UUUU4L0
T S ORI AR
Suite, Apt. #, etc. *». Suite, Apt. #, etc. 01032005 Chg-P CR2EG34 (10/03)
City & State ‘.‘City & State 4. FEI Number Applisd For
APPLIED FOR Not Applicable
zp Country Zp Country 5. Cortificate of Status Desired a ?i'giﬁfiﬂma'
8. Name and Addreas of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
REED, DAVID B
18211 BOONESFARM DR : - Street Address (P.Q. Box Number is Not Acceptable)} -
SPRINGHILL, FL 34610
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed nama of regurenact agen and Tide i applicable,

{NOTE: Regiatenad AQant BgRatuee requied when resnsiating}

DATE

FILE NOWIli FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be e
Added 10 Fees Ca

H

10, - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, - ¢ 1D £ Detete TE 3 Change [ Addition
NAME REED, DAVID B NAME

STREET ADORESS | 18211 BOONESFARM DR STREET ADDRESS

CIrY-51-2IP SPRINGHILL, FL 34610 CITY-5T-2F

TIE 3 petete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

e [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T- 7P CITY-51-21P

TITLE 3 Dolete TMLE O changs [ Addition
NAME — T - - - = T NAME™ oo - : = — - ’
STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-57-ZP

TITLE 7 Delete TINLE Clctangs [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITy-S1-ZiP

TIME 7 Delete e {Jchangs [ Addition
STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

12. 1 hereby certi

indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal ! £ r
of the carporation or the racsiver or trustoe empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachme an address, all other like empowerad.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)6). Farida Statutes. | further certify that the information

fact as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED

OFRCER OR MIRECTOR

Daytime Prhonsa #

JM' ?"" Dlg 5_'




