2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P04000141239 Secretary of State
1. Entity Name 02-18-2005 90045 013 ***150.00
REYNOLDS AND GREGORY FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Adgress
85262 SHINNECOCK HILLS DR. 85262 SHINNECOCK HILLS DR. quula¢oo
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
e s R ATEAW A AC N O EL AR
209 ‘o CentRE _STREET. | 304 ‘2 CENTRE STREET
g‘a‘:;;g‘ i 82“’_05_. SS‘"{: \A‘FT”E * a’ZOS_ 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
FERnMAnDInA REACH | FL FERNANDING _ BEACY . FL 10- 1132539 Net Applicable
- T - 7 .
ZlgpQ,O%L}‘ Country les 20 3 \1‘ Coat% A 6. Certificate of Status Desired 0 Eg'zg q‘ﬁ?‘;i’honal
. _.6._Nama and Add: of Cusrent Ragistered Agent- —-. ~ 7. Name and Address of New Registerad Agent™ — ~ —
Name

HUPPMANN, JEANM

910 §. 8TH STREET

100A

FERNANDINA BEACH, FL 32034

ALan Reynoubg

Street Add‘r%a(s\sq(P.q.IB_zx Nl@lgwgf:?ptable) T

SWITE 20§

Y FeriAnDINA _ BEAW

FL " sy

8. The above named entity submits this statement tor the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccepl

the obligations of registered agent.

SIGNATURE O, A' LLANS ReYnoLps ) ‘DQE'S 1DENT z } lb ) oS~
Sigratnue, typad or printed mmm reg=steied agent bt e applcable. (NOTE: Registered Agent :inn.l.m requeed whan jenxiaimng) DATd f
FILE NOWII FEE IS $150.00 8. Election Gampaigr Financing $5.00 May 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delate T ﬁcrange ] Addition
NAME REYNOLDS, ALLAN NAME
STREEY ADORESS | 85262 SHINNECOCK HILLS DR. smeenooness | 309 2. CENTRE STREET, SwyTE
onv-s1-2¢ | FERNANDINA BEACH, FL 32034 ovstzr | FerappinA BEACGR FL 3203
TilLE O pelete Tme ! O thange ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-F CITY-5T-2P
TITLE [ pelete TMLE O change {1 Addition
NAME NHAME
STREET ADDRESS ™|~ = | STREETADOREsS | -7 - -
CITY-5T- 2P CITY-ST-2P
TiTLE O Detete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P
TITLE [ Deleta TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY.ST-2P
TALE [ detete HTLE [JChange  [] Addition
NAME ; MAME
SREETADDAESS |77 1 W AL TR STREET ADORESS
G, wTRite oy wF Y A 4
CITY-ST-2F GITY-ST-21P

12. 1 hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signatu

of the corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like smpowered.

SIGNATURE: _ (U [ b Arp Re

Ynle DS

re shall have the same lega! effect as if made under oath; that | am an officer or director

w/m !os* 9oy 241- 2525
Dae

SINATURE AND TYPED OPRINTED NAME OF 1 OFFICER OR o

Daytme Prone &




