2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000132644

1. Eniity Name

REID & ZOBEL, P.A.

Secretary of State

02-14-2005 90041 001 ***150.00

Principal Place of Business
H-ERENROAD
PAEM-BEASH 33468

Mailing Address

Us

EV W A - - -

2. Princigal Piace of Business

222 LAKEVIEW Hve

3. Mailing Address

0. Box 2526

L T

Suite, Apt. 4, etc. Suite, Apt. #, etc.

X 02092005 Chg-P CR2E034 (10/03)
>ty & Stale City & State 4. FE| Number Applied For
F‘" W/o ﬁ e 20 "/é V?/ 7 - Not Applicable
le Cauntry Zip Country " . $8.75 additional
37 “‘ ot 3 3 Y01 5. Certificate of Slatus Desired 0O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REID, JUSTUS W T
227 EDEN'ROAD
PALM BEACH, FL 33480

—— T T ee— o

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL I 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. i am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Signaiure, typed or printed name ol registered agent and litle il appicable.

{HOTE: Registered Ayenl signature required when reinstating)

DATE

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

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Foes

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

TILE PTD 1 Delete e I change  [] Addition
HAME REID, JUSTUS W NAME

STREET ADORESS |' 227 EDEN ROAD STREET ADDRALSS

oInv-s1-20 'PALM BEACH, FL 33480 Cry-s7-2P

TITLE O3 pelete e [ changs [ Addition
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

TIRE O oetete e [J Charge [ Addition
HAME NAME

STRECT ABORESS {* STRECT ADDRESS

CITY-5T-2iP CiTY-57-20P

TINE O Delete HILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 - CITY-51-2P

TITE 3 Detete TITLE [0 change [ Acdition
NAME NAME

STREET ADDRSS STREET ADDRESS

CITY-5T-217 Gy -5T1-0P

THILE 3 Detere THILE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRLSS

CITY-57-2IP CITY-ST-ZP

12. t heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the infermation
gport is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplementz

-~

7 . /& 0§ sti ¢s9 2700

D PRINTED NAME OF SIGNING OW DIRECTCR

= Duytime Prone #

—— ——



