2005 FOR PROFIT CORPORATION May Og, I%O%]g 8:00 am

ANNUAL REPORT

DOCUMENT # P97000056608 Secretary of State
1. Entity Name 05-05-2005 90113 023 ***150.00
REEBRO PROPERTIES, INC.
Principal Place of Business Mailing Address
8098 91 TERRACE NORTH P.0. BOX 10007
ST. PETERSBERG, FL. 33773 LARGO, FL 33773 5 0 04 95 78
ST i SRR TR RO

&‘ﬁ’ ﬁ""l' ”,?“" Sulte. Apt. # etc. 04302006  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

j/U CLLAD /AM , F L 59-3456794 Not Appiicable
Zp Country * Zip Country Cenfficate of Status Desied (] 9B-75 Additional
33 78/ l/ JA 5 e Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N

REED, JOHN W Ry , JoH v

8 CE NORTH t Addgss (P.O. 1 is NoaAcceptale)
ST, PETERSBURG, FL 33773 FI B " SARK " BEVY

AB-1Y4

Pl AS FARK  FL|*5358)

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ.&, vk Y léb) D-;

8, of printed name of regishared Bgent and tite il BppECRble. {NOTE: Registared Agen! signatute fbguired when rengiating)
FILE NOWI FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFEIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D s 3 detete e B i [ Addition
RAE REED, JOHNW NAVE £L0, JOK L %wo 4-1Y
STREET ADORESS | 8098 91 TERRACE NORTH sweerowess | § )08 PARK
arv-sT2¢ | ST, PETERSBURG, FL' 33773 avse | DAL LL A4S PARK FL 3J o5/
Tme S I tetete THE T T OChange  [J Addition
STREET ADORESS ','_ N STREET ADDRESS
CIFY-ST-71P . i . CITY-ST-2IF
me ' [ Detete mE O chasge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TTE ] Detete TmEe O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P oTY-57-2P
THALE O delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GOl T-21P CITY- 5T-2P
TME [ etete TITLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lagal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egppowered.

- SUY-
SIGNATURE: W Y ]3 75} 2 60BS

SIGNA E AND TYPED OR PRINTED RAME OF SIGNING OFRCER OR DIRECTOR Dals Daytirme Phane #

J




