2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P9%000021576

1. Entity Name

REESMAN & KEELEY ENTERPRISES, INC.

—_— =
.

s

Principal Place of Business -

711 N. MONROE ST.
TALLAHASSEE FL 32303

Mailing Address

711 N. MONRCE ST.
TALLAHASSEE FL 32303

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90050 038 ***150.00

FL

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-3562294 Not Appticable
Zip Countey 4p Country 5. Caertificate of Status Desired O $8'75 Add'ninnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ¢ e o = . . Name - . -
KINGRY, TODD C .
711 N MONROE ST Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure. lyped or printed name of regisiared agem and 1ifie il appiicable.

{NOTE: Registered Agent signalura requirsd when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT 2 Datete e T B change [ Addition
NAME KINGRY, TODD NAME \lme L TTedd
STREET ADDRESS | 1233 STONEGREENE CT. STREET ADDRESS :\oq’}. N Ralmey Cavie
cry-st-2p | TALLAHASSEE FL 32303 CITY-ST-2IP Tl EL 32T
ME S ' 7 Delete TILE s . L M Crange [ Addition
NAME KINGRY, CHRIS KM Wahary § Dhaas
STREET ADORESS 12047 DOOMAR DRIVE STRECT ApDRESS | 1AVOL fLone Ave
ory-sT-7P | TALLAHASSEE FL 32308 CITY- - 7iP T\ FL 393073
LE O petele s [ change [ Addition
NAME ~ - [ ———— = e~ - s e ogagE - - - - e
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adcttion
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TimLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CiTY-S1-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachm

3 does not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. t further certity that the infermaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
adgregs, with all other like empowered.

SIGNATURE:

’ré—tl M\V\WW\

\\mlouf (Bfo);}aa o4y3Ss

D "1’57 W:mtn NAME OF SIGNING OFFICER GR DIRECTOR 1)

Daie Dayame Phong #




