. FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT®% P93000076629 - 06-03-2004 90001 011 ***150.00
1. Entity Narne
REESE MARSHALL P.A.
Principal Place of BusWnesé Mailing Address
214 E. ASHLEY STREET ; 214 E. ASHLEY STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 5 4 05 6 4 4 0
S e AT MO
Suite, Apl. #, etc. . i Suite, Apt. #, elc. 03132003 Chg-P GR2E034 (10/03)
City & State : City & State 4. FEi Number Applied For
: 59-3210435 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O . Ei‘ggqgfg{;"o"m
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T e = T —— —t"""" - ¢ u— .= ST e — 'Narﬁe"“"“‘ e - e = T e

MARSHALL, REESE
214 E. ASHLEY STREEET ™ - - - Street Adress (P.O. Box Number-is Mol Acceptable) -- - . T,
JACKSONVILLE, FL 32202

4 City FL | Zip Cede

8. The ahove named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - ‘
. Signawsea, wnaq‘ ct pruvied name ol regislered auem‘a:vd Ltte if applicabila. {NOTE: Regisierad Agent sigaalure re<|\_,urvzl1 whan rginstaling) RATE
FILE NOW!N. FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. 1 ¢ OFFICERS ANDDIRECTORS .. - 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PA ! " ] Delete TLE [JChange  [] Addition
NAME REESE, MARSHALL ' NAME
STAELT ADDRESS | 214 E ASHLEY ST. $TREET ADDRESS
anv-stapr | JAX,FL CIlY-5T-2P )
me . . [ Delete TTLE [ change [ Addition
NAME ! . , NAME
STRIET ADDAESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2P
TITLE ; 3 Delete TME ) [} Change  [T] Addition
NAME i X A
e | o e i i e e e I . - SRR
STREET AUDAESS "STREET ADDRESS .
CY-ST-2IP ' CITY-51-71P )
TE - - . . [ pelete TILE . [J.Change T Addition
NAME i , HAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-S1-2IP ‘ - . CIty-SI-2IP
TITLE i (] Dekete TILE : [T ¢hange [ Addition
NAME ; NAME
STREET ADOIRESS : ‘ STREET ADDRESS
CITY-GT-ZIP i CITY-ST-21P N .
TITLE - ’ O pelee (J Tme " [0 Change [ Acdition
HAME ! NAVE
STREET ADDRESS y : o | s nooRess
CHY-57-21P ) CY-S1-2P ‘

12. | hereby certify that ihe information supplied with this 'ﬂHné— does not qualify for the exemption stated in Section !19.07%3)(&)"F\orida Statutes. | further certity that the information
indicated on this repart or supsfemental report is true andyaccurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the r d 2 uired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111t

1 ﬂ’ m.j/ﬂ// S/Z‘//J ! 90 ‘/3576‘/2’7’

SIGNATURE:
SIGNATURE AND TYPED OR ‘RINTED NAME OF SIGNING OFFICEH’bH DIRECTOR Daylime Fhone #




