2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P95000018034 - _

1. Entity Name .

AMICA SUPPLY COMPANY

ecretary of State

04-20-2004 90038 026 ***150.00

Principal Place of Business

4019 IONIA ST
JACKSONVILLE FL 32206

Mailing Address

PO BOX 5687
JACKSONVILLE Fl. 32247-5687

2. Principai Place of Business

3. Mailing Address

I

I

il

(I

Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
59-3305755 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B SRS e Name -

REEVES, JOHN D JR. SN S — —

401 9 |0N|A ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32206

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $1ate of Fleriga. | am tamiliar with, and accept

the obiigations of registered agent.

R

SIGNATURE

Signature, typed o printed name of registered agent and tdle # apphcable.

[NOTE. Registered Agent signature reguirec when reinsianng)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT [T Datete e [ change  [C] Addition

NAME REEVES, JCHN D JR. NAME

STREET ADDRESS {2081 VELA NORTE CIR STREET ADDRESS

CITY-ST-2IP ALANTIC BEACH FL CITY-5T7-2IP

TTLE Vs [ Deleie TITLE [JcChange  [] Addition

NAME REEVES, PATRICIA A NAME

STREET ADDRESS | 2081 VELA NORTE CIRCLE STREET ADDRESS

CiTY-ST-2IP ATLANTIC BEACH FL CITY-ST-2IP

THLE 3 Delete TTLE [ Change [ Addition
| mHAME - - |~ e — - - - - -— HAME [ ——— e . R

STREET ADDRESS STREET ADDRESS

eITY-51-7IP CITY-ST-2P

TITLE O oelete THTLE {J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-21P CITY-ST-2P

TITLE 3 Delete THLE [ change [T Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TILE £ Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

12. ! hereby certi

that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on 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 i am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachment with an address, with all other {ike emZirj:d.

SIGNATURE:

mFr{ﬁunE AND TYPED OR mqﬁsu NAME OF sufmtfs PFFICEH OR DIRECTOR

e 90335588

Daytime Phone #




