2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2004 8:00 am

P96000054965
DOCUMENT # Secretary of State
REYERSON SERVICES INC 02-16-2004 90031 003 ***150.00
Principal Place of Business Malling Address
5250 NW EVER RD 5250 NW EVER RD - o -—— .’”
ECS)RT SAINT LUCIE FL 34883 BCS)RT SAINT LUCIE FL 34983 e
e o2~ | I\Il(lI|ll|||WIIHHII\
Suite, Apt I#. etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
ty & Stgle y & St ] 4. FEI Number Applied For
/ ‘-}— C’/@ /C L f iy /CZ- 65-0677869 Not Applicable
‘?W‘Pj Coun&\f 3 ¢7 5 czlztf;,. 5. Certificate of Stalus Desired O fg'zzquﬁ?:;ﬁ""a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Nam .
1=~ REYERSON, ANNA MARIE . - ?‘e&/&fﬁ’ﬁﬂ Anpa- Magie——— - -
5250 NW EVER RD tre dzai £.0. Box u is Not Acc ble} g
AL 4/ 077/6/‘ w (7

PORT SAINT LUCIE FL 34983

/// - “forr Jr sewre  FL Y 22

SIGNATURE g - (o777 %&f/ﬂé’xﬂ' 92/7'/0%
Signature, ty% Mﬁted *me of registerad age?\t and litk if apphcable OTE: Regasmfgd Agenl signature regured when reinstatng ) 7/ Oate
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
e P O] Delete i ;{75}/6,56,1 Prina Marce. X Crange O3 Additon
MAME..., REYERSON, ANNA MARIE NAME f/ A /'/ 7, x 77 W
STREET ADDRESS | 5260 NW EVER RD STREET ADDRESS (} ;.
onv-sT-2p | PORT SAINT LUCIE FL 34983 CATY-ST- 2P /@77’ Awuase FC J# g7
e O Delete Tme [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-81-21P
TITLE {1 Delete THLE {1 Change  [J Addition
NAME NAME
* STREET ADDRESS )™ e C oot - = ¥ STREET ADDRESS : o - T -
CHTY-ST-ZiP CiTY-St-2IP
TITLE (3 Delete me [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2PP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-2P
TME [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supH
indicated on this report or supplem
of the cerporation of the receiver,
changed, or on an attachmen

SIGNATURE:

his filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal affect as it made under oath: that | am an officer or directar
weared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

esg, with all other like empowerad,
¢?&/ef<m , /5'/041 974 FRT F oA

CarNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTORC/ / [4 Date Dayime Phone #
YT O T




