2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Aug 11, 2004 8:00 am

DOCUMENT # P98000107063 | Secretary of State
REFLECTIONS BUILDING SERVICES, INC. 08-11-2004 90003 002 ***150.00
Principal Place ot Business ‘ Mailing Address
809 GARDENIA AVENUE 809 GARDENIA AVENUE -
FORT PIERCE, FL 34984 FORT PIERCE, FL 34984 v4067799
P s PR
[}
Suite, Apt. #, elc. !‘ Suite, Apt. #, efc. 07302004 Chg-P CR2E034 {10/03)
City & State ' ) City & State 4, FEI Number Applied For
‘ 65-0889196 Not Applicable
Zip h Country Zp Country 5. Certificate of Status Desired O Eeae-;gu l';?:(;ﬁc’"ag
&, Name a.nd Address of Current Registered Agent . _ _ _.7._Neme and Address of New.Registered Agent —__..__ . _ -
o ’ T Name
JOINVILLE, ANNA MAE
809 GARDENIA AVE" Street Address (P.Q. Box Number is Not Acceptable}
FORT PIERCE, FL 3:{1982
- City FL Zip Code

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

SIGNATURE : : J NP
ol «  Signature, lyped or printed name of regisiered agent ana title if applicable. . (NOTE:_Regislered Agent signaire required when reinstating) . . DATE = e -
e E b
«  FILE NOWII, FEE IS $150.00 8. Election Campaign Financing .. ¢ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. '‘Due by September 8, 2004 " Trwst Fund Contribution. © *"“[J-  Added to Fees * corporation did not receive the prior notice.
f .
- 5 3
10. . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - " - ) O oelee THLE [JChange ] Addition
NAME RAMOS, DENISE NAME
STREET ADDRESS | 809 GARDENIA DRIVE STREET ADDRESS
CiTY-51-21P FGRT PIERCE, FL 34982 CITY-3T-2P
TIMLE [ pelete TIILE [ change [ Addition
NAME h HAME
STREET ADDRESS :1L STREET ADDRESS
CITY-§T-21P : - - ) CITY-ST-2P _ L e e e i
me T TP T T T T T T O ekte - TLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ] GITY-ST-2tP . - L
TITLE O tekete A e s [JChange [ Addition
NE - - | N NAME pLen b oW el § T tiele SBeETe T
- STREET ADDRESS, 377w M GTREET ADDRESS S : ARG
"CiTy-sT-2P vl s ) iy gt e L reemn e e
TTLE - e - "“, O'oekere T e - _ e . we . =< =[] Change — [ -Addition
NAME . : SR i s
STREET ADDRFSS ! STREET ACDRESS
‘oTy-sT-zPe L] . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or { iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an chmerl with an adqress, witfi all olyer like empowered.
£-F-0of  7-48s 955/

SIGNATURE
! SIGNATURE AND TYPED OR PAINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




