2005 FOR PROFIT CORPORATION

ANNUAL BEBOHT (AR)

DOCUMENT # P95000018034

1. Enlity Name
AMICA SUPPLY COMPANY

Principal Place of Bﬁsihess

4019 IONIA ST -
JACKSONVILLE FL 32206

Mailing Address

PO BOX 5687
JACKSONVILLE FL 32247-5687

FILED

Apr 12, 2005 08:00 AM
Secretary of State

AL

2. Pringipal Place of Buslness T 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10f04)
City & State _ - City & State 4, FEI Number ) Applied For
59-3305755 Not Applicable
Zp Counuy Zp Country 5. Certificate of Status Desired O $8'75 ““_ddiﬁma]
Fee Hequired
6. Name and Address of Current Registered Agent 7. Nama and Address of Mew Registered Agent
- - o - Name j
REEVES, JOHN D JR. —— =
4019 IONIA ST Street Address (P.C. Box Number is Not Acceptakle)
JACKSONVILLE FL, 32206
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 familiar with, and accept
the obligations of registered agent. :

SIGNATURE — - —
Sgnature, typed of prmied name ¢f regidtedd aganl and e if Applicabls ~ MNOTE Regsterad Agert signature required when minstating) - ) DATE
“' " e S T e T T - T "
A FILE NOW! FEE\':IS lS;SO-Ub S 8. Electon Campaign Financing  $5,00 May Be
fier May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable to Flotida Depariment of State

10, ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11

e PDT CJ Delete TE P - [ Change ] Additian
, ‘ LHOROON300Z28

s ot v A e - 04/12/05-80012-005 15000

STREET ADDRESS | 2081 VELA NORTE CIR STREET ADDRESS it - ur %

ciTy-57-2P ALANTIC BEACH FL CTY-5i-2P

WTLE VS Oloeiets § e [Jctange [ Additian
NAME REEVES, PATRICIA A NAME

STREET ADDRESS (2081 VELA NORTE CIRCLE . SIRFETADDRESS

CITy- §7- 2P ATLANTIC BEACH FL EITY-51. 2P

T o o Tlossts | tme CJchangs (] Addion
NAME - NAME

STREET ADDRESS STAEET ADORESS

CiT-5T-2IF CITY-SI-2P

e - - T netele e - [Jeohange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-S7-2P CITY-ST-7IP

THLE T3 Delete e TiChange ] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

C1Y-ST-2P oY -57-7F

e B Dosete e Clchange [ addition
NAML NAME

STREET ADORESS STREET ANDRESS

CITY-ST-2IP CITy-ST-2F

12, {hereby certify that the information supplied with this filitg doas not qualify for tha exemption stated in Section 1 19.07(3)1’1). Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of tha ¢corporation ar tha receiver ar trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addr?\:}r}) all other ke Z:\:Jered.
SIGNATURE: %vm@ IneSin,
G

ATURE AND TYPED OR PFNTED NAME OVIGTNF DFFICER OR DIRECTOR

4 /708" 9p 3535587

Data Oayrme Fhane &




