2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ e, FILED

DOCUMENT # P93000079211 Mar 01, 2004 08:00 AM
1. Bty Nerme Secretary of State
REEP, INC.
Principal Place of Business — !:v1a{1ing a;\ddress
17250 FRANK ROAD 17250 FRANK ROAD
ALVA FL 33520 ALVA FL 33920
s ANV
SULL9| A«Qt #, ata, Suile, Af:ﬂ #, alc - — MOORE CR2E034 (? 1/93)
City & State — ] City & State - B 4. FEIi Number i - App‘i;ea For !
85-0453675 Mot Applicable
ap Country e Country 5. Certificate of Status Dasired [ ?i.g?qgf:(i’ncnai
€. Name and Address of Current Rgalimred Agent _ 7. Name and Address of New Reaislered Agent .
Name
?—?gg& %%jg EZA}\'SOED Syeet Address {P.C. Box Number is Nat Accepkab!;) -
ALVA FL 33820
City . FL ZI’[‘J G'cde

8. The above named ensity subrils this statement for the purpose of changing ats.registered office ar registered agant, ot bo-th, in the State of Florida, | am famifiar with, and accept
the obligatons of registerad agent.

SIGNATURE . - - . .- - .. L, e 2m
Segrature, Ivped or pented nama of regrsieret agont and e ¥ sppicabie MITE, Regsterad Agent signanse reured whan 1omsiating) BATE
i
FILE NOW!!! FEE '.S $150.00 3. Electien Campaign Financing $5.00 #ay Be
After May 1, 2004 Fee will be $550.00 : B Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ Delete TALE [IChange [T Addilion
NAME REEF, DOUGLAS B NAME UEHQQQU?SI 15
STREET ADDRESS | 17250 FRANK ROAD STREET ADDRESS 7 — S
arrsio | ALVA Bt 23500 A oS 13/02/04-80023-015 150.0
e STD 7 velete e O cmange [ Addition
NAME REEP, JULIE A g
STREET ADDRESS | 17260 FRANK ROAD STREET ADDRESS
CY-§7-2p ALVA FL 33320 ‘ _f Urestae
TILE 1 Delete TiTLE {7 Change (] Addilion
NAMIE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-21P
TILE 3 Delete fiiH [J Change [ Addition
NAME l NARAE
STREET ADDRESS T ’ “§ STREET ADDRESS
CITY-§7- 2 o ] O ST 19 ~ o
TIRE 3 pelere TILE 1 Change [T Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CmY-57- 2P o _ CATY-ST- 1P o )
e ioeete ™~ TILE [JChange [T Acduion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.ST- 2 CHY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Flarida Statutes. | further certify that the information
indicated an s report or supplemental report is true and accurate and that rmy signature shall have the sarme legal effect as if made undar oath; that t am an officer or direcCtor
of the corporation or the recewver or trustee empowerad (0 execule this report as required by Chapler 607, Florida Stakiles, and that my name appears In Block 10 or Biock 17 4f
changed!, or on an attachment with an address, with all other kke empowered.

Davima Phons #



