————2004-FOR-PROF IT"‘CORPORATION
~_ANNUAL REPORT (AR)

' FILED

DOCUMENT # P93000087421

1. Entity Name

REAMS STORE, INC.

Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90013 037 ***150.00

Principal Place of Business' Mailing Address

COUNTY ROAD 257 SQUTH POBOX6 44U0JU40%
LAMONT FL 32336 . béMONT FL 32336

Suite, Apt. #, etc. Suite, Ap{ #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

59-3223366 Not Applicable
Zip : Cou.m‘ry Zip Country 5. Cerlificate of Status Desirsd O $8.75 Additiona)
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, . SARAH.R ;
HWY 27 .
LAMONT FL 32336

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of reqistered agent and tita il applicable.

{NQTE: Registered Agent signature required when reinstaiing)

OATE

$.607.193(2)(b}, F;S.4 al!ows for the waiver gf the $4_(_)0.q0 9. Election Campaign Financing $5.00 May 8o
+a_le fee. By checking this box, the corporation certmev Trust Fund Contribution. [ Added to Fees
da nt Fate ~did not receive prior notice. Fee to file is $150.00.
QOFFICERS AND DIFECE)HS 1M, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE D . [ [ Delete TIE [ change [ Addition
NAME |REAMS, C J NAME
STREET A0DRESS | COUNTY ROAD 257 SOUTH STREET ADDRESS
CITY-ST- 7P LAMONT FL 32338 CITY-ST-ZIP
THLE D [ Delete TITLE [ Change  [] Addition
HAME KING, SARAHR NAME '
STREET ADDRESS BOX 6 STREET ADDRESS
CITY-ST-21P LAMONT FL 32336 CITY-S1-2IP
TILE _ M___._ _v__“_'r e s ;_l-_;[;.ﬂejme_#_;;{ﬁ JIMLE e o e et e e . [.Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS B
CITY-5T-21P T “fomstae |
THLE I pelete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TNLE ] Delete TTLE [ Charge [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ; CITY-ST-ZIP
TrLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation 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 Black 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: \orat R “King

~*“BIGNATURE AND TYPED OR PRINTED NAME OF suarﬂlc OFFICER OR DIRECTOR
1 .

- D+

Daytime Phene #




