2005 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000061050 Mar 02, 2005 08:00 AM
v Entyrane Secretary of State
HELEN M. REAVES FAMILY INVESTMENT, INC. ry
Principal Place of Business - ; B T -bl'lajling Address
8538 CONCORD COURT 8539 CONCORD COURT
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
I < TSRO
Suite, Apt. ¥, aic, - Suite, Apt. #, eic. 15t MOORE CR2E034 (10!04)
Tty & State — City & State 4. FEI Number Appiied For
R _ 59-3459328 " [Not Applicable
2 Geuntry Zp Counlry 5. Cerfificale of Siatus Desired ] ?i-:ilﬁf:;m“ﬁ‘
€. Nama and Address of Current Registered Agent i 7. Name and Addrass of New Registered Agent
Name
(S-':Sll-"%' zlgquLE—EN H _— - Street Addrass (P.O. Box Numiber is Not Accepiable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202
City FL t Zip Code

8. The above named entity submits fhis statament far the purpose of chang'ingiizs registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE . o - .
Sgnatura, typed of printed nama of tagislated agent ard Gile st applicatsis {NOTE Registatad Agenl signatule required whan ienstaung) DATE
FILE NOW1!! F!’-:E IS $150.00 . CERT 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea witl Be_ ;550'{?0 L Trust Fund Contribution. [ Added fo Fees
Make Chack Payable to Flerida Department of State
10, —_OFFICERS AND DIRECTORS _ . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete mr [Jchange [ Addition
HAME REAVES, HELEN M NAME f Eg{}%@ﬂﬁ%ﬁ%"q
STRECT ADDRESS | 8539 CONCORD COURT SI8EET ADDHESS 030271955 ﬁ—1313 150.08
CTY-S1-7P JACKSONVILLE FI 32208 oy -§§- 2P
WiLE 3 Delete e O chage [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2IF  J arv-sigp
T [ Detete e [Tchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-ZP CITY-S1- 2P
HILE [ Detete LE CIchenge  [J Addition
NAME NAME
SYREET ADDRESS STRELT AQDRESS
CITY-Si-2IP CiyY-8T-IFF
TLE ] Dalste TIRE [ change  [J Addition
NAME . NAME
STREET ADDRISS - STREET ADDRESS
Y- i 2P oIrY-55- 2P
TLE O Delete nTLE [Ochange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cITY-sI-2IP CITY-ST2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplamantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustes empowered to exesute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronanatrac%s,wim all other empowared. R
SIGNATURE: -l 7

-
, 22905 [ 109554 520)
=7 HENATURE AND TYPED 0A PRINTED NAME BF SIGNING OFFICER OR DIRECTOR o Dele S~ ~Daytrne Phane &




