2004 FOR PROFIT CORPORATION o
004 FOR FROFIT CORFO! Feb 13, 2004 8:00 am

1. Entity Name 02-13-2004 20006 037 ***150.00
WILLIAM M. REED, P.A.
Principal Ptace of Business Mailing Address
15841 AUTUMN GLEN AVE 15847 AUTUMN GLEN AVE 5 4 0 0 5 8
CLERMONT, FL 34711 CLERMONT, FL 34711 . 3?
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEt Number Applied For
sg3szasez 1Y 308510 D [ [Forppicans
i Zj Count
Zip Counlry Py |L5..Centificate of Status Desired. e[ $8.75 acdiional
ez i i i e i — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REED, WILLIAM M :
15841 AUTUMN GLEN AVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
e
City — . FL | Zip Code
8. The above named entity submits this sta gPUTpose of chahging its registered office or registered agent, or both, in the State of Flérida.\ | &m familiar with, and accept
the cbligations of registergd agent. o
“EIGNATLRE {,UI l{iam -} /Z,Qéd 2 Ju l‘“f
Signature, typed ar printad name of registersd agent and titke if applicable. (NOTE R red Agent signature required whan reinslating) DATE
fal - FILE NOWI FEE IS $150.00 9. Election Gampa‘\gn Ifinancing T 7 85,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PD T Detete TITLE [ Change [ Addition
NAME REED, WILLIAM M : NAME
STREET ADORESS | 15841 AUTUMN GLEN AVE STREET ADDRESS
CITY-ST-4iP CLERMONT, FL 34711 CTY-ST-2P
TITLE O oetete TITLE [F Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2P
TE = = ~ Floeee — - TE ©o [JChange ~ [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP -
s [ Detete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-3T-2IP
TITLE O elete TITLE O Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : GImy-S1-2IP
e ] Delete TIME 3 : - [OcChange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
Cry-St-2IP - CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(0 Florida Stawtes. | further certity that the information
indicated on this report or suppiemental report is rue and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowetad-to-e m-~+feguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with.a B
- ﬁl { { . (?_( 2 )
- v I -
SIGNATURE: Willipm M. pp(f v 294 - 1154
SIGNATURE ART-FYPED OR PRINTED Nmé\gﬁ SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




