TN

2005 FOR PROFIT CORPORATION FILED

______ANNUALREPORT May 02, 2005 08:00 AV
D?CUMENT # P94000021443 o R Secretary of State

REEVE MARINE ASSOCIAES, INC.

Principai Place of Business N ﬂainng ;Address

3048 LYCHEE STREET -~ “B.0. BOX 4202
PALM BEACH GARDENS, FL 33403  US TEQUESTA, FI. 33468  US

AR AR

02092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Fopedta ]
85-0477001 Mot Applicaple

$8.75 additional’
Fee Required

5. Certificate of Status Desred ]

5. Name ahd Address of Current Registered Agent

— o - j e o

, r B S
REEVE MARINE ASSOCIATES, INC.

3048 LYCHEE STREET - . 706_ NOT WRITE
PALM BEACH GARDENS, FL 33403 | IN THIS SPACE

8. The above named eniity subimils this statameant for The purpose of changing Tts registered office or reglistered agent, or both, in the State of Florida. T am faritiar with, and accegt
tha obligatians of registered agent.,

SIGNATURE — . : - -
Sigratura, typed of printed nimb of registerad G dnd e If applicable © (NDTE Reglatered Ager! slgnature nealired when rainstaligy DATE J
9. Election Campaign Financirg $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = “OFFICERS AND DRECTORS .~ -~ ] e ;
WiE D ' - - e B -
NAME REEVE, JOHN C - - T
STREET ADDRESS | 3048 LYCHEE STREET
CITY-ST- 2P PALM BEACH GARDENS, FL 33403 : -
e o R - — ]

—— i
e ' &Qi}ggﬂa f'i 0

4 < — —

STREET ADDRESS U5/, [j, 32020 150.00
QY-ST-2P
e e - R e e S
NAME

il B - DO NOT WRITE
[ - - T IN THIS SPACE

NAME
STREET ADDRESS
CITY . S7-2IF

TITLE T oo sl o - e
NAME

STREET ADDRESS
CITY.ST-2P

e to B =

NAME
STREET AQORESS
r¢-St- 2P 1

12, | her tgy certily thal the information i:dnbiie_d wih this filivg daes nt qualily for the exemption stated in Section 119.07;13)(1), Florida Statutes | further certily that the information

indicated on this rgport or supplemantal repart Is true and aceurate and that my signadure shall nave the same legal effect as i made under oath, that [ am an officer or director
the corporation of the raceiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with aill other ike empowered.

C-,Zr'-‘-‘-‘z_ Tehw &, 'K_e.-eus. ’7/2%5" Sof- T 7-5¥L3

AE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ! Dala Dayfimia Phone #




