- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000087421

1. Entity Name

REAMS STORE, INC.

Principal Place of Business

COUNTY ROAD 257 SOUTH
LAMONT FL 32336 — .

Mailing Address

PO BOX 6
ILJQMONT FL 32336

2. Principal Place of Business,

3. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

1

RS

il

|

\I

RN

Suite, Apl. &, efc. P Suite, Apt #, alc, 15t MOORE CR2E034 (10/04
City & State - T — City & State 4, FEI Number Applied For
59-3223366 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired 3 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent Il 7. Name and Address of New Registerad Agent
o ) ) Name ' '
ﬁ{ﬁe ’;-}ARAH R Street Address (P.C. Box Number is Not Acceptabie)
LAMONT FL 32336
City Zip Code

FL

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

the obligations of registerad agent

SIGNATURE —

Signaturs, typad o prrtad name of registerad agent and nlie f apphoable

{NOTE Regustered Agent signature required when rainstacng)

DRTE,

FILE NOWH! FEE IS $150.00 "

After May 1, 2005 Fee Will Be $550.00

Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.DD May Be
Added to Feas

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

1iLe D T Detete HilE | [ Change [ Addition
NAME REAMS, C J NAME

SIREET ADDRESS | COUNTY ROAD 257 SOUTH STREET ADDRFSS UOD0O0204462

orr-st-ae |LAMONT FL 32336 oty ST.2P 031431 /05-60006-001 150.00

TLE [»] T Ebe&efe o NiF Ochange O Addition
NAME KING, SARAH R NAME

STREET ADDRESS | BOX 6 ‘ S1ACET ANDRESS

ciry-st-ar [ LAMONT FL 32336 CITY-S1. 0

L [ celete TILE O change [ Addition
NAME HAME

STREET ADDRESS SIAEET ANDRESS

CirY-ST-BP o1y 51-2p

TILE _D D-elae 013 [Jthange [ Addition
HANE NAME

SIRECT ADDRESS — SIREET ADDEESS

G- S1-2IF [TY-S7-70

TILE ) o O Delele e ” Clotange [ Addtion
NAME MAME

SIRFCT ADDRESS STREET ADDRESS

CITY-8T-2p CIY-S1-4IF

e O Delete i [ change [ Addltion
NAME NAME

STRECT ACDRESS STREETADCRESS

Y- 5739 Qi Si-gp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){D, Florida Statutes. | further certify that the infarmation
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Bleck 11 if
changed, or on an attachment with an addrass, with_all other [jke empowered.

SIGNATURE: M)k R

Kune, <Sapad 2 KNG

B50)

D=, A4T-2a

SIGNATURE AND TYPED OR PRINTED NAME IF smm@umcm OR DIRECTOR

_\- 24 -

Dayirma Phone &

i

o




