2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P94000021443

1. Entity Name

REEVE MARINE ASSGCIAES, INC.

Secretary of State

05-02-2007 90047 001 ***150.00

Principal Place of Business
AR #2003
NORTH PALM BEACH, FL 33408  US

Mailing Address

P.0. BOX 4202
TEQUESTA, FL 33469  US

DO NOT WRITE IN THIS SPACE -
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04112007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0477001 Not Applicable

$8.75 additional

5. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Registered Agent
-

REEVE MARINE ASSOCIATES, INC.
MerunpreEee 3/¢ S omdcts # 203
NORTH PALM BEACH, FL 33408

s

e
-

DO NOT WRITE
IN THIS SPACE

| sieNATURRED

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

gistered agent,; T

the obligations

nature, typed o Sz‘m_ed nags of regislarad agent and title il applicable.

(NOTE: Registareg Agent signature requized when reinstating)

DATE

! ‘FILE NOW!II PEE IS $150.00
fter. May 1, 2007 l‘:ge will be $550.00
L .,3

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[0  Addedto Fees

Z..  OFFICERS AND DIRECTORS ]

D - =
REEVE, JOHN C
STREET AO0RESS | StaSVRRTSTHte2 3/6 S, wond Ot 203

CITY-81-ZIP

NORTH PAUM BEACH, FL 33408

TInE
NAME ' .
STREET ADDRESS
CITY-5T-ZP

Tl

TiE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE
NAME

STREET ADDRESS e

CITy-ST-21P

TILE

NEME

STREET ABDRESS
CITY-S1-2iF

TILE

HAME

STREET ADDRESS
CiTY-ST-2P
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12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an altachment with an address, with all other like empowered

SIGNATURE:

w&g AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Se/
/Q%{\//"]Z T & Reeve Y/ 2/ e 7¢7-EY93
Data Daytime Phona #




