2004 FOR PROFIT CORPORATION Apr OSnggﬂ)SOO am

ANNUAL REPORT

DOCUMENT # P94000021443 ecretary of State
1. Entity Name 04-05-2004 90035 002 ***150.00
REEVE MARINE ASSOCIAES, INC.
Principal Place of Business Mailing Address e mw— .-
3048 LYCHEE STREET P.0. BOX 4202
PALM BEACH GARDENS, FL 33403 US TEQUESTA, FL 33469 US
T s 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0477001 Not Applicable
N _Z'?b ) mCounir)-' o 1 Zp . .—Cfun.tly o j Certifigat? of StatusdDesired D_ .?iﬁi&:‘:ciiﬂoni_; R
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
REEVE MARINE ASSOCIATES, INC.
3048 LYCHEE STREET Streat Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33403

¥ City FL Zip Code

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, ara accept
{(‘the obligations of registerad agent,

SIGNATURE
Signature, typed of printed name of registered agent ang ttls if applicabie. {NOTE: Registered Ageni signaiure required when feinstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D KDe%ele TMLE [+) N ~K()hange 1 Addition
NAME REEVE, JOHN C NAME ReEVE ) JOHN ¢ +
STREET ADDRESS | 1420 OCEANWAY 1-B sTReET aneeSs | o WB L:q chee Strec
cry-sT-2¢ | JUPITER, FL a-s-2P P \WA BMS A 23403
E - 0O Delete T " [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
B R TSI SR <[ verere B TR - - . - . DOchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP
ITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ velete TILE O change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-71P .
TITLE 1 peiete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS " [ steeeT pORESS
Ty -ST-2IF CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attacK:&Sn address, with all cther like empowered. ..S—é /
SIGNATURE: A Gy 3/ 3// 0Y 7975993

SIGMNA’ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ j Daylime Phooe #




