2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # PS9000076458 o Jan 28, 2004 08:00 AM
1. Entity Name - Secretary of State
J.D. REED HOME IMPROVEMENTS INC.
Principal Place of Busmass Mailing Address -
2520 S SANFORD AVE . P O BOX 681
SANFORD FL 32773 SANFORD FL 32772
ik s WA AR IR
Suite, Apt. #, eic. Suite, Apt #, BiC. MOORE CRPEG34 (11/03)
Cily & State City & State 4. FE{Number _ Apphed For
. 59-3596928 || Not Applicable
Zp Gountry ap . Countey 5. Cerlificate of Status Desired H/ fese'gzi:‘;:éﬁmaj )
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gngg) é%iﬁ%%ég’i\vaST Street Address (.0, Box Number is Not Acceptable)
SANFORD FL 32773 ———
City FL ! Zip Code

the aplgatians of ragistared agant.

SIGNATURE : ——— e S
Signathire. yped or printad nama of ragistaraa agenrt aad ste  apphcable. INOTE Regsteces Agem signsture requird whan ramnstabing} _ DATE
FILE NOW!! FEE IS $150.00 . . N
. s

e My 1, 200¢ Foo wil b0 SS500  Sovion Compolgn oancns - $5.00 vy oo
Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS g i1 ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P THLE - - Chas T Additien
. Do yrponooysarg oW D
HAME REED SR, JOIE D nAME 0150 G4-BU03 001 158, 7S
STREET ABDRESS § 2520 § SANFORD AVE STREET ADGRESS A = « i —
CTY-ST-2P SANFORD FL 32773 Ciy-51- 29
L VST ] peete TLE T cnange [T Addition
HAME REED, MARYELLEN HAME
STREET ADDRESS | 2520 S SANFORD AVE SYAEET ADDAESS
Ty -5T-2P SANFORD FL 32773 Ciee-ST- 210
L - Dioese nhs T Change [ Addition
ik Nair
STRELY ADDRESS STREET ADDAESS
CITY-5T-1P CiTY-ST- 2P
TRE 5 Delete TiILE O charge L3 Addition
HAMT NAME
STREET ADDAESS STREET ADDRESS
SITY-ST- 219 Y -ST-BP
HRE { ] Delete TIRLE Michenge [} Addition
RANE NAME
STRELT ABDRESS STREET ADDRESS
oIty -5T-7IR CITY-81- 2P
TLE [ peiate TiLE {JChange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CHY- §1-7P SITY-S1- 2P

12. | heleby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3}1, Florida Stattes, § further certify that the information
indicated on this repart or supplementai report is true and accurate and that my sighature shall have the sarme legal effect as # made under cath; that | am an officer or director
ot the cotporation of the receiver or frustee empowerad (o execute s report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Slock 11 4f

changed, or on an axtachment with an addrass, ather !ike‘ﬁ%gwere .
Vsyencens M VBT 2 1of o7 20382,

DFE SIGNING DFEICER OR DIRECTOR il Oome Phone ¥




