2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P93000079211

1. Entity Name
REEP, INC.

Secretary of State

Mailling Addresé

17250 FRANK ROAD
“ALVA, FL 33920

Pringipal Place of Businass _ _

17250 FRANK ROAD
ALVA FL 33920

DO NOT WRITE IN THIS SPACE

(AR A

01312005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
65-0453675 Not Applicable

0 $8.75 additional

5. Cettificate of Status Dasired Fee Required

6. Name and Address of Current Reglstered Agent

REEP, DOUGLAS B - —
17250 FRANK ROAD
ALVA, FLL 33920

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE T T T
Signalure, typed er printed nama of registered agant and titla f spplicable

o TNBTEHegIstBrBd Agent signaturg requirad when reinslating)

DATE

FILE NOW!!! FEE 1S $150.00
After NMay 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

10. CFFICERS AND DIRECTORS

PD

REEP, DOUGLAS B

17250 FRANK ROAD

ALVA, FL 33820 T -

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

yoopon2ayizs oo
U2y el /05-E0044-020 150,00

8TD

REEP, JULIE A
17250 FRANK ROAD
ALVA, FL 33820

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NANE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
LY. §T-2ip

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

12, 1 hereby certiil)g.ihat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1%. Florida Statutes, | further cerify tha? the information
i r accurate and that my signature shall have the same legal effect as if made under oath;
of the carporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an

an address, with all other like empowered.

that | am an officer or director

ol o35 D24 S

changed, or on an altw
SIGNATURE: , ﬁf/é%('\ : o
( SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ¥ 7 Daytima Phone #




