2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED
DOCUMENT # P96000054965 AT Jan 31, 2005 08:00 AM

1. Enity Name : Secretary of State
REYERSON SERVICES INC.

Principal Place of Business Maﬁing Address

816 NW RUTHERFORD CT. 7 816 NW RUTHERFORD CT.
EgHT SAINT LUCIE FL 34983_ PgRT SAINT LUCIE FL 34983
. ¥

2. Principal Place of Business ___ | 3 Mailing Address - ”Il II I Mlm IIN ““I II I" m\“ | "HI! lmm “ \m

Suite, Apt, #, et T T Suite. Apt #, etc. 1st MODORE CR2E034 (10/04)

Clty & State . City & State T 4. FEl Number Applied For

65-0677869 Not Applicable
Zp Counary e Country . Certificate of Status Desired [ 98+79 Additional
Fee Required
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
= ’ ) o Name T

gf‘ESY Eﬁ%ﬁ%ﬁggﬁoﬁg’g%ﬁ Street Address {P O. Box Murmber is Not Acceptable)
PORT SAINT LUCIE FL. 34983 - =

City FL Zip Code

8. The above named entity sulmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE M e
Signaiure, IYpad of prinad narme of registered agent and ills if applicable {RCTE RAsgrslered Agent signature 1ogurod when teuhsialing) DATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00 -
lake Check Payable to Florida Department of State

8. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS . 11. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P - = oeee nLE i [ Change 1 Addition
MAME REYERSON, ANNA MARIE HAME |

STREET ADDRESS | 816 NW RUTHERFORD CT. STREFT AQNRESS 0 ,'S,?Qgggg%?ggmz 150. 00

Liy-S1-2p PORT SAINT LUCIE FL 34983 . oIy -§T- 2P ¢ ! -

e - ’ [ Delete BiLE [ Ghange [ Adcion
NAML NAME

CTRECT ADDRESS STRECT ADDRESS

Ciy.s1-2p Oriv-S1- 4P

e - S O Deiete i S N O change [ Addition
NAME NAME

STREET ADDRESS o T - § STRECTADDHSS

LY-ST- 20 Coy 812

NILE - [ Deiete N EiL; [ Change  [7] Addition
NAME NAME

GTREET ADDRESS _ _ STREET ADDRESS

Ciry-ST- 2P oY ST-7F

e ) S O Delete i3 G Change  [] Addition
NAME KAME

STREET ADDRESS 1 STRECT ADDATSS

Gity-§7 2P CriY-§T- 2P

e [ Dalete 1MLE ) [ change [ Addition
NAME NAME

STRFET ADDRESS SIRLET ADERESS

oy ST-2p Iy -3 2P

12. | hergby certify that the infarmation supph
indicated on this report or suppleme,
of the corporation ar the regeiver
changed, or on an attachment

SIGNATURE:

f filing dees not gualify Tor the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify thas the information
tue and accurate ard that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
bwered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1t if

. with all other like empowered.
5&(/{ 172873 5 Y00

Date DavinaThons 4

oy
SIGNATURE 93#50 orEb‘NAME OF SIGNING OFFICER DR DIRECTOR




