2005 FOR PROFIT CORPORATION Aug 081?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000066593 Secretary of State
1. Entity Name 08-08-2005 90047 011 ***158.75
E. REYNOLDS, INC.
Principat Place of Business Mailing Address
329 HEATHER AVE 329 HEATHER AVE e
LONGWOOD, FL 32750 LONGWQOD, FL 32750 5 0 0 [) u 4 4 0
S S R AT EAAAYD AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 08012005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
377987113 i
Zp Country ar Country 5. Certificate of Status Desired ﬂ ?ase'gfq.;?:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, RUTH D

329 HEATHER AVE Street Address (P.Q. Box Number is Not Acceptable}
LONGWOOD, FL 32750

City FL l Zip Code

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

SIGNATURE
. typed o printed name of registered agen! and litle if applicatia. (NOTE: Registared Agen sigrature requinad whian reinsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bea In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete T Clchange [ Addition
NAME REYNOLDS, RUTHD NAME
STREET ADDRESS | 329 HEATHER AVE STREER ADDRESS
CITY-ST-21P LONGWOOD, FL 32750 CITY-S1- 2P
TMLE D ] Delste THLE [ Change [ Additien
NAME REYNOLDS, ERNESTR NAME
STREET ADDRESS | 328 HEATHER AVE STREET ADDRESS
GITY-§7-1P LONGWOOD, FL 32750 CITY-ST-2IP
TMLE {1 Detete TME [Jchange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THILE 3 velele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CIY-SI-7IP
TILE O Detete TME Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIME 7 pelete TE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2p

12. 1 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
indicatad 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 of the receiver or Irustae empowered 10 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:M&QZ) sl 5 33 bWl LY

NATURE ANC TYPED OR PRINTED NAMEAF BIGNING OFFICER OR DIRECTOR Daytime Fhong #




