FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000099657 o 03-25-2005 90039 034 ***150.00

1. Entity Name
THEA REYNOLDS & ASSOCIATES, INC.

Principal Place cf Business Mailing Address - 5 U 0 3 u B B 7

18101 GERACI RD 18107 GERACI RD

LUTZ, FL 33548 LUTZ FL 33548
Suita, Apt. #, etc. Sune;‘ Apt. #, etc. 02152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
65-0880142 Not Applicable
Zp . Country Zip Country r Certificate of Status Desired | $8.75 Additional
- ) B e emen - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, THEA
18101 GERACIRD Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL l Zip Coda

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

SIGNATURE
Signature, typed or printed name of agent and titie if X (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campasgn ElnaHC|ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFCERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O eiete TMLE X{)hange 1 Additicn
NAME REYNOLDS, THEA NAME
STREET ABDRESS ¢ 18101 GERACI RD STREET ADDRESS
ov-st-zp | LUTZ, FL 33549 ‘ '3'”'5 33 545
TITLE O pewte TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e | . ‘ [ perete TILE (1 change [ Aguition
" NAME - B ’ T ’ Co NAME © 1= o T e - - i M
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21P
TILE : O pefete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-5T-2IP
TILE [ Deiete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TNLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with
indicated on this repert or supplemental repe
of the corporation or the receiver or trusteg
changed, or on an atiach i

prthis !iling does not quality for the exemplion stated in Section 118.07(3)!), Florida Statutes. | further certity thal the information
is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘empoyrered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
penfwith an address, yith all other like empowared.

Al A 2 | 5/15//05 ‘?4;6?-087_8

OWD NAME OF SIGNING OFFICER OR IRECTOR Dale Caytime Phone #

SIGNATURE:

SIENATURE AND'TYPED

THerR KeEYOoops



