- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000141084 Secretary of State
05-02-2005 90406 008 ***150.00

1. Entity Name
J. M. REYNOLDS, INC.

Principal Place of Business Mailing Address
3932 SOONOROAD 3932-SOANO-ROGAD
PANAMA-GEFE—32405 PANAMATCITY, FL 32305
I TR
2. Principal Place of Busingss 3. Miailing Address “H” mmmm‘mmmmg
Suite, Apt. #, atc. Suite, Apt. ¥, glg.
2980 Rt 296 2y N 'Fc{t PP 01032005  Chg-P CR2ED34 (10/03)
City & State - City & State ~ 4. FEI Numbor Apphied For
‘?vaqu N O v, Y T 5-31729 '7([ Not Applicabla
\-ig Jos © % g X0 fgl&"ﬁ,}_ §. Cenificete of Status Desired [ fggfqmm

A4

6. Name and Addriss of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

REYNOLDS, ELIZABETH B
3932-SOEANO-ROAD Street Address (P.O. Box Number is Not Acceptable)

RANAMA-CITY FLL 32405

City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the chiligations ol registerad agent.

SIGNATURE. ﬂ'\h(chﬂ\ f~F~05
Sonaure, or printod nama of regiziored sgaflt and itk f aysSCatRe. (NOTE: Regs AQort s [ at 4 DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will bo $550.00 TrustFund Conibuion.  [J Added o Fees
10 OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 teete me ousner aj&cm 1 Audition
o — £ vzaortn B, Repyaads
Giy-ST-29 aTv-ST-27 S0 b @ 0, AL 2419
Tme O pets e i O Cenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CmY-S7-2P
TME [ petete TME O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~-SF- 2P CITY-51-0F
TLE [ Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-S3- 1P
e [ Detete TITUE O Clange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CY-S1-8P .
e 3 Detete TME [ Crenge [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Cny-ST-ar CiTy-S1-2F

12. 1 hereby certify that the informatibn supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supp) tal report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an offices or directar
of the corporation or the receivir or ustee empowerad 1o executa 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 atiachment vith an address, with all other like empawered.

SIGNATURE: 8 fSUn 08 L2905 Uss-orrizey

= Daytims Phone & 15

[Ty AND TYPED OR ED MAME OF £h OA DIRECTOR




