FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91041 010 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000061164

1. Entity Name

K.B. REYNOLDS ENTERPRISES, INC.

Principal Place of Business

3929 BAYSHORE DR.
NAPLES FL 33962

Mailing Address

P O BOX 10555
NAPLES FL 33941
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Il

iR

343 ALMERIA AVE.
CORAL GABLES FL 33134

o
B

Sulte. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0519484 Net Applicable
Count Zi iti
Zip ey P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . i e e e e e . Namek ? .
AMERILAWYER ev/id 3 NEGUOLDS R,

Street%d%ress (P.O. apx Number i Nat Acrssptable)
<,

Ay sitope

Po Rox (0555 3u i)

Zip Code

ki

FL

™ Nepres

17

the obllganon registered agent.

BW/«L

8. The above named entity submﬂstms statement for the purpese of changing its registered office or reglslered agerw, or both, in the State of Florida. | am familiar with, and accept

Trust Fund Contribution.

sionature AN B ’:\)F'? NoLdS sk F~A3- 0 4
Signature. typed of prnted name aT}eg\slerad agent and titte if applicable. (NOTE: Fj{gnslerec Agent signature reﬁuure when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Added to Fees

~CFF CEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete me 9 [1 Change  [X Addition
NAME REYNOLDS, KEVIN B NAME oy pfolds K‘&Js..( i3
STREET ADDRESS | 3929 BAYSHORE DR. STREET ADDRESS ?!“1' It pffHore P,
CiTY-sT-ZP - |NAPLES FL 83862 349113 CTY-ST-2P PF\PLES FL. 3411
e CJ pelete me 7 [ Change Addition
NAME NAME RF’ Jowns KEJ’J B o
STREET ADDRESS streeraDpRESS | 3 G }‘i Brysnonz DR,
B — CIFY-57-2IP L{P-‘Pt;zﬁ. FL 34n 2
TITLE [ Delete e ) 7 Ochange B Addition
NAME™ = =] S = e - - = NAME  © Rrg-,.’.{m,.os DAWS e — o e e e
STREET ADDRESS STREET ADDRESS | 34 2§ Bagsmine DR,
CITY-ST-ZIP CITY-ST-2IP Mﬁplﬁ/‘s =i 3Fifa
TITLE [ peaiete TITLE - ¥ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZIP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O elete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -, i .o
CITY-ST-ZIP CITY-5T-2P ’ - T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowseged t0 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmgent Nth an address, wj other like empowered.
SIGNATURE: A pazol (D39 7752228

i iemruns AND TYPED OR F'mgfren yAHE OF SIGNING OFFICER OR DVRECTOR




