FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000137116 09-08-2005 90068 042 ***150.00

1. Entity Name
R.L. REEVES ELECTRIC COMPANY, INC.

Principal Place of Business Mailing Address .
5504 DORMANY ROAD WEST 5504 DORMANY ROAD WEST ) 5 ﬂ 0 B 5 5 59
PLANT CITY, FL 33565 PLANT CITY, FL 33565
R e ARSI
b\ v> nacmnny R0 ALY A byos va«“\ny &J M T
Suite, Apt. #, etc. Suite, Apt. #, eic. 06022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2.0~ )._ﬂ 3"‘\'j \ Not Applicable
Zip - Country k Zip Country s. Genifficate of Status Desired 0 ?:.gigg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pd £ Name

COMPARETTO, TANYA M v
114 NORTH TENNE_SSEE AVENUE SUITE 204 Sireet Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The abova 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.

i

SIGNATURE
. Signrature, typed or ghintad name of registeted agert and lille if applicable. [NOTE: Regalered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did notreceive the prior notice.
it QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TITE D [ Delete TIME 0 ‘&Change ] Addition
HAME REEVES, ROBERT NAME CoL
STREET ADURESS | 5504 DORMANY ROAD WEST streer wonvess | B 4OD Dy consny ? : 9\3 ~\a) e gy
CITY-§1-2IP PLANT CITY, FL 33565 CiTy-S7-2P
TITLE D [J Delele TME ﬁ\(:hange [ Addition
HAME REEVES, DONNA NAME
STREET ADDRESS | 5504 DORMANY ROAD WEST s omess | ©Y0R D) NN R) Wiy
CIY-51-2Ip PLANT CITY, FL 33565 CIry-51-2P
TILE ] 7 elele TILE : [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIry-st-2p CITY-5T-2P
TME ] belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-ZP CITy-s1-2Ip
Tt [ pelete TIME [ Change (] Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-Si- 4P CITY-ST- 2P
TILE ] Delete TIME O Change [ Addition
NAME HAME
SFREET ADDRESS STREER AUDRESS
CITY-ST-2P CITY-§1-7iP

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this repert or supplermental report is true and accurate and that my signature shall have the same 'egal aflect as if made under oalh; that | am an officer or director
of the corporation or th BEerpowsred 1o execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11
changed, or on an aachmeniwib an addresd, with all ather like empowered. vt

SIGNATURE:

G505’ $/3335-SF P

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTQR Date Daytime Phone # /




