FILED
2005 FOR PROFIT CORPORATION Feb 21, 200S 8:00 am

1

'ANNUAL REPORT - Secretary of State

DOCUMENT # P04000033593 02-21-2005 90073 043 ***150.00

1. Entity Name '

REYNOQLDS CONSTRUCTION OF BREVARD, INC.

Principat Place of Business Mailing Address ) Z U U 1 3 8 1 3

120 OYSTER PLACE 120 OYSTER PLACE

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

S s NIRRT EE AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 02142005 Chg—F' CR2E034 (10/03)
Gily & Siate Cily & State 4. FE| Number Applied For

- 20-0 7{3/ 23 Not Applicable
Zip Country Zip Coun:rly 5. Certicale of Status Dosirad 0 Eeilggq Lp::!:;lional
&. Nams and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, HENRY L
120 OYSTER PLACE ) Street Address (P.Q. Box Number is Not Aceepiable)
ROCKLEDGE, FL 32855

City FL l Zip Code
8. The above named entity submiis this statament for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. - - - - — - - —— - [
SIGNATURE
Lare, IyDEt] or prmiad name of regisiered agenat and tile if applicable. (NOTE: Registered Agent signaturs requied when rainstating) DATE
FILE NOW!! FEE 18 $150.00 9. E'sction Campaign ﬁnancing $5.00 May Be
.After May 1,.2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
R "'. . Y - o - . .

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

Tme * ; E.':‘L“f:"f‘f":' e - P B I C oeeta v Tme [1Change (] Agdition
,RAME ¢ -+ | REYNOLDS, HENRYL - “’”‘";( T aens '] I T ORI ca o e

Lid e . N 3 s R . M-S PN - v £ o

SIREETADDRESS | 120 OYSTER PLACE ot mget w v e | STREET ADDRESS' | 0"t “ - Ly e .
Tonvesr.zp,  [JROCKLEDGE, FL 32955 ‘ Ciry-51-2IP s ? s -

LTI Y O Delete e [ Adgition

NAME REYNOLDS, TOMMYE S NAME

STREET ADDRESS | 120 OYSTER PLACE STREET ADDRESS -

city-§T- 2k ROCKLEDGE, FL 32955 CIty-51-21P )

TITE 0O oelete TILE : [ cChenge [ Addilion

NAME NAME :

STREET ADDAESS STREET ADDAESS

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

TME ] O petete TiTE CIchange [ Addilion
CHAME Z - - . L - . . NAME . - . .

STREET ADDRESS STREET ADDAESS

CITY ST 4P cny-st-2p

TIILE. : - - O oelete -~ TmE [ ¢hange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P S ’ CITY-ST- 2P

TILE: PR [ Detete TITLE . [ ehange [ Addition

RAME 5. . . NAME
STREET ADDRESS | 7 o STREET ADDRESS .

A RULAES CF GO - e I\ S0 L

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | lurther certify that the inlormation
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior

., Of the corporation or the receiver @f rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ' changed, or on an attachmant ]

h an adgrass, all other like ampowered. ¥ |
- - . [y e e e B - "l‘
- . v W_ e T / t " 05- - S

F SIGNING OFFICERA OR DIRECTOR ' Data Daytime Phone ¥




