2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

1. Entity Name

REED ISLAND - MLC, INC.

DOCUMENT # P97000086974

ecretary of State

04-15-2004 90017 002 ***150.00

Principal Place of Business

13400 SUTTONPK DR S
1402
IACKSONVILLE, FL 32224

Malling Address

13400 SUTTONFK DR S
1402
JACKSONVILLE, FL 32224

94051943

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MONTGOMERY, MITCHELL R
13400 SUTTONPK DR 8
1402
JACKSONVILLE, FL 32224

04092004 Chg-P CR2E034 (10/03})

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

59-3490312 Not'Appiic
. " |

121? - Country Zip Country 5. Certificate of Status Desired [} $8'75 Addmonal
e e o o —_ . Fee Required]
L “' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ |
Name

|

Street Address {P.O. Box Number is Not Accepiable}

|

City

FL

Zip Code‘

' the obligations of registered agent.

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

SIGNATURE:

"SIGNATURE™S _ @ - - - - .
w el Signature, (yped of printed nams of registerec agent and thle if applicable. {NOTE: Registered Agant signature raquired when reinstating} DATE’ o -
) p"_E NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D 1 Delete T v . ] Change  1]3&’Ad
NAME MONTGOMERY, MITCHELL R NAME /Jujlns Nethsniel Cain
g Pl DrS., #ry02
STREETADDRESS | 9440 PHILLIPS HWY., STE. 9 STREET ADDRESS | @¥e@ Suffeon Fa
ClyY-S§T-21P JACKSONVILLE, FL 32256 CITY-31-21P a&w SV VI ”ﬂ. ., Taay
TITLE vP (3 Delete TITLE Ochange  |[J4d
NAME HITE, PATSY A NAME
STREETADDRESS | 8440 PHILLIPS HWY #9 STREET ADDRESS |
orysstaR T JACKSONVILLE,; FU 32256 = e RG-S ZPT T T T T e T - e e e e i e T
TITLE v [ Datete TITLE Octhange ] Ad
NAME RULDOLPH, MAURICE NAME
STREETADDRESS | 9440 PHILLIPS HWY #9 STREET ADDAESS
CITY-ST-2iIP JACKSONVILLE, FL 32256 GITY-ST-2IP
TMLE v B Delete TITLE O change |[JAd
NAME LEINWOHL, RONALD J NAME
STREET ADDRESS | 9440 PHILLIPS HWY #9 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2IP .
e ' ' 7 Delete e O Change {3 Ad
NAME .- NAME
. STREETADDAESS | —ocooecen e o _ i o STREET ADDRESS L
| omy-st.zie el ov L e olrY -81-2P LT
TTLE 1 Delete TITLE Ochangs [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({). Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, vithyr like empowered.

Y-9. of 90Y-PA)- &y 7!




