FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # P97000029827 05-05-2005 90094 029 ***150.00

. Entity Name

THE LAW OFFICE OF ERIC A. REYES, P.A.

Principal Place of Business Mailing Address

4485 TAMIAM! TRAIL P O BOX 495913

PT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33949 US

T v AN TR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0743584 . Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O EGBBI ;g;:ﬁ?:: onel
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
REYES, ERIC A ESQ
4485 TAMIAM! TRAIL Street Address (P.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL l Zip Cade

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. iypao of printed name of regisierad agerit and iitle H spplicabie. {NQTE: Aagis:erag Agem: signature requitad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Finanging $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. @ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 Delete TITLE JChange ] Addition
NAME REYES, ERIC A NAME
STREET ADDRESS | 4485 TAMIAMI TRAJL STREET ADDRESS
Cmy-st-2IP PORT CHARLOTTE, FL. 33952 CMY.ST.ZIP
TiLE 1 Delete TITLE IChange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-2iP CITY-ST-ZiP
TITLE T pelete e Ichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CTY-ST-ZIP
e 1 Detete TILE “TChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2P
TITLE "7 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . GITY-§T-2IP
e . 1 Detete e J Tlchange ] Acdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-SE-ZIP CY-ST-2P

12, | hereby centily that the information supplied with this filing doss not quality for the eyemption stated in Section 119.07{3)(}), Ftorida Statutes. | further certify that the information
indicated on this report or suppiemental regort is true and accurate and thal my sigfiture shall nave the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver of rusjée’empowered to execute this report as refilired by Chaptes 607, Florida Statules; and that my name appears in Block 10 of Slock 11 if

changed, or on an attachment with a s, wilal other like g wered. .
VDK [Fesilty 4]u3los

SIGNATURE: siGNATYRE aNT TYPEDAR PRINTFD nanE BF 2 OFFICER OR I Date’ Daytirs Phane
v




