2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000069631

1. Entity Name

ty N
C.E. REED TAXIDERMIST, iNC.

Mar 28, 2005 08:00 AM
Secretary of State

Principal Flace of Business

1427 W, CTY RD, 48
BUSHNELL, FL 33513 _US

Mailing Adkdress

1427 W, CTY RO, 48

BUSHNELL, fL 33513 US

AR DA

R B

01072005 No Chg-P CH2E034 (10703)
4. FEI Number Applied For
59-3398647 tdot Applicable
1 5. Certificate of Status Desiret ~ [J $8.75 Acditional

FFe@ Bequired

&. Name and “Addroes of Cun'enl Roﬁis‘ter-d' Agent

REED, CE Z I

1427 W. COUNTY RD. 48
BLSHNELL, FL 33513

. DONOT WRITE

~IN THIS SPACE

8. The above namod antity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State o‘f Florida. | am familiar with, and accept

the obligatons of registored agont,

SIGNATURE

MOTE: Rag

Ageeksig

ke whea

Slgnanture, fyped o pohiled naims o registered egant ki e X apoticable,

FILE NOW!!! FEE I8 $150.60

After May 1, 2005 Fea will ha $550.00 Trust Fund Sontribution.

@, Eloction Campaign Financing

B

—HOOOnTETR
037880580

5

$5,00 May Ba -7 150,00

Added o Fees

0.

THIE P

NAE REED, CHARLES E,
STRELT ADORESS { 1427 W. COUNTY RD
CIY-sT-2IP BUSHNELL, FL 33513

e VPS

NAMC REED, KATHRYN
STRIEY ADDRESS | 1427 W, COUNTY RD.
ciy-ST-7P BUSHNELL, FL 33513

WIE

NAME

STREET ADDRESS.
CITy- 8- 2IP

TILE

NAME

STRIEY ADDRESS
oY -S1-71P

e

STREEY ADDRESS
eY-ST- 29

TLE
HAME

STHEET ADDRESS
CITY-§T-2IF

OFFICERS AN DIRECTORS Ty T

DO NOT WRITE
"IN THIS SPACE

12 | hareby cenify that the information supplied with this fiting does not Qualify for the exemption staled in Section 1 19.07%3)(?, Florida Statufes. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that ty signature shall have the sarme legal effec
af thwe Corparation of the receiver or trustee smpowerad 1o exacule this report as required by Chapter 607, Forida Statutes, and that ry name appears in Block 10 or Block 111

changed, or on an attachment alf other Jike empoweared,

SIGNATURE:

th an address,

a3 If mads under oath; that | am an officer or director

2R 0 2NN

Duytirme Phone #




