2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P97000055100 : Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
REESE & REESE INC.

Principal Flace of Business K Mailing Address

3332 HARRISON AVE, __ : =3332 HARRISON AVE.

R RS R

2. Principal Piace ofBusihes: ;. Maiiinng Address
Suite, Apt. #, etc, . Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State T City & Stale ' 4, FE! Number Apelad For
e . . A 59-3454065 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additional
o . - Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

gg')?VEE}CEEREEER Street Address (P.O. Box NumEer is Not-;ﬁ\cceptabla) —

PANAMA CITY FL 32401

City — ' FL | Z»Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e 2 . . B . ]
Sigratire, lypad o ptiRad nerva of segetsied egent and s f applicanle NOTL Aegislared Agant Siphaas 1B0uIsd N6 ramstaing) ATt

e

9. Elecion Campalgn Financing  $5.00 May Be
TrustFund Contribution. T Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Departrment of State

io. T —_ OFFICLRS AND DIRECTORS 11. ADDIIONS{CUANGES 1O OFFICERS AND DIRECTORG N 11
UL P _ 3 Delete THiLE change 17 Addition
NAME REESE, MARY S MAME NG 09y

SHREET ADDACSS | 3332 MARRISON AVE STREET ADTRESS M4/ 12 05-a0026~013 150,00

Qiv-ST-e | PANAMA CITY FL 32405 . L CilY-51-21

nLe [ Celete g [ change ] Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

COY-§5-2IP o B GIL5T-TP o _
e T elete 1ILE Ol Change T Addition
NAME NAME

STRLTY ADDRISS SINEET ADDAESS

oY 51-2P - B . CLy-S1-2 _

i3 [T Daiete ﬂ Lt change (] Addition
NAME MANE

STRLET ADDRCSS SIREET ADDRESS

CIrY-St2IP 7 o cliy-51- 2F

TLE ] paiete e (1 Change  [J Addifion
NAME NAME

STREET ADDRESS STREE! ADDRISS

Ty -ST-1P B ; Crv.si-zp ) B

[HLE O pelete HILE ] Change ] Addition
NAME HAME

STREET ADDAESS SIREE] ADDRFSS

GiTY-ST-2F . o Fonsiae e

12. | hereby certify that the information supplied with this filing doas not qualify for the exsmption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental repert is frue and accurate and that vy signature shall have the same legal effect as if hade under oath; that | am an officer or direcior
of the carporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

ICER OH DIRECTOR

, A0

Cals . Daytme Phone




