2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P36462

1. Entity Name

REED MANUFACTURING COMPANY, INC.

04-22-2005 90295 021 ***150.00

Principal Place of Business

1321 S VETERANS BLVD
BOX 650
TUPELQ, MS 38802

Mailing Address

1321 S VETERANS BLVD
BOX 650
TUPELO, M5 38802

20042530

DO NOT WRITE IN THIS SPACE

NIRRT ER

04152005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
64-0389244 Not Applicable

$8.75 additional
Fee Required

5. Cartificate of Staws Desired a

6. Name and Address of Gurtént Registered Agent

TAYLCR, GEORGE M.
6710 MAIN STREET
SUITE 238 ‘
MIAMI LAKES, FL 33014 /

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent,

SIGNATURE

.Slgrnture_ typed or printed name of agent and bitle if (NOTE: Registered Agent signalure requirad when reinsiatng) DATE

. FILE NOwII! FEE 1S'$150.00 ° - 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I
THLE PD ’
NAME NELSON, EDWARD R.
STREETADORESS | 1321 S. VETERANS BLVD
CIY-sr.2r TUPELO, MS
TIE 3TV
HAME TAYLOR, GEORGE M.
STREETADDRESS [ 1321 S. VETERANS BLVD
CITY-57-2IP TUPELO, MS
MmtE— = - [-CO & = mmes .- = R - L M e e - N . L e
NAME REED, JACK R.
STREEF ADDRESS | 1321 S. VETERANS BLVD
CITY-ST-2P TUPELO’ MS Do NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CITY-S1-21P
TITLE
MAME
STREET ADDRESS
CITY-5T-z2iP
TLE T : -
MME ] . ‘ .- - . - * - - —
STREET ADDRESS |~ -+ . e L
CHY-ST-7iP

12. ! heraby certify that the information supplied with this filing does not qualily for tha examption stated in Section 119.07(3)(i}, Flcrida Statutas. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this repon as required by Chaplsr 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wil

SIGNATURE:

address, with all other like empowered.

Date Daytime Phone #

\

JiSles” ddz-pp2- 4472

A T‘HV Tg.fr SIGMING Of
4



