2004 FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P99000004192 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
REYCC SALES, INC.
Principal Piace of Business 7 . Mailing Ac.idress
2918 SILVER LAKE DRIVE 2918 SILVER LAKE DRIVE
PALATKA FL 32177 PALATKA FL 32177
i i — AT
Suite, Apt. ¥, eto i Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & Stale Cry & State 4. FEI Number o Apnlied For
_ _ ??'3552042 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired 0 g{%gfqgf:;“mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent N
Name T
g(f')'.? gtf-’ ?8&&;%5ENUE Street Address (P.0. Box Number is Not Acceptable) B
PALATKA FL 32177 —— - —
City T FL l Zip Code

B. The above named entity submits this statement for the purgose of changing its registeréd office or registered agsnt, or both, in the State of Flarida. | am familiar with, and accspt
the coligations of registered agent.

SIGNATURE - - — - — — - - i .=
Signature tyned or printed name of registered agont and tite f appicalle (NOTE, Aegistored Agent signalne reauiredwhen rolsianng) DATE .
FILE NOWIY FEE IS $150.00 . o T R A o
. i S 9. & Fi
Atter May 1, 2004 Fee will be $850.00 Tt et Gontton 0 O A ey 5o
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADD!TIONS!CHANGE?TF) OFFICERS AND DIRECTORSIN 11
e CP O pelets TITLE Tl Change [ Addition
HAME REYNOLDS, JAMES M NAME UOOODG4R113
STREET ADDRESS | 2919 SILVER LAKE DR. STREET ADERESS 0271 204~-800:7-000 15000
Y -ST-2P PALATKA FL 32177 CIY-ST. 2P
g D5T Cloeee ] nne ClChange [ 1 Addition
NAME REYNOLDS, PATTY SUE . NAME
STREETADBRESS | 2819 SILVER LAKE DR. ] STREET ADDAESS
oITY-ST-TiP PALATKA FL 32177 £ITY-81- 2P
Mg ) Oelee | e ' ' T cChange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY 57219 GITY-5T- 21
TILE O Delete TINLE S ‘ ©  Ochange [ Addition
NAME HAME
STRELT ADCRESS STAEET ADDAESS
CITY-ST- 219 Ty -ST-2P
e A T | Deiéte o TME ) ' d Chén;;_é Dﬂadiﬁaﬁ
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZP GITY-S1-2p
TITLE . ] Delete TILE i Cichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-21P CINY-S7- 2P

12. 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.0?%3){&, Florida Statutes. { further certify that the information
incicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer gr director
of the corporation or the recelver or trustee empawered ta exe; thig repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail otherTke efppowered. -

SIGNATURE: DNy AN Y Sanes Mfapoks 2~16-04 3353257145

Date Daylwme Phone #




