FILED

Apr 15, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000093847 04-15-2005 90079 005 ***150.00
1. Entity Nama
JAMES A. REESE, P.A.
YUUUr v
Principal Place of Business Mailing Address '
9830 MOHRS COVE LN 717 EAST QAK STREET
WINDERMERE, FL 34786 KISSIMMEE, FL 34744
2. Principal Flace of Susiness 3 Mailing Address “ll”ll' ul ||“I ’Im I|“| ||”| I|”| |I”| ’I"I mli Ilm |‘l“ “”ll) “ lIIl
i 3 L # X
Suite, Apt, #, elc Suite, Apt. #, etc 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3605571 Not Applicable
Ze Ceuniry zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name
SWART, HARRY J CPA s Adeatlpngi ﬁ-b Riefe
. treet ress (P.Q. Box Number is Not Acceplable}
717 € OAK STREET A 8850 e 2558 Pane
City . Zip Code
Windermere FL | 34786
8. The above named entity submits this.sta = the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am famifiar with, and accept
the obligations of registered ag
e
SIGNATURE 17/ 7[0S
. Signature, MJWW name of reg:stared a}Tl and lille i 2pplicable. (NOTE: Registored Agant signalute required when reinslatng) 7 DATE
- 1
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT O oetete TME [Jchange [ Addition
NAME REESE, JAMES A NAME
STREET ADBRESS | 9830 MOHRS COVE LN ' STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-21P
TITLE VP I velete TILE [J Change [ Addition
NAME REESE, CYNTHIA A NAME
STREET ADDRESS | 9830 MOHRS COVE LN STREET ADDRESS
CITY-ST-ZiP WINDERMERE, FL 34786 CITY-5T- 2P
TIILE [ petete g [J change [ Additlon
NAME—-- - - - - -_ - vl -NAME"-.-‘-—__."' T T v e e Y T — e ——— ma  e— r—————
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-8T-21P
TME 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P )
TME [ pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmyY-s1-21F
TITLE L ' [ Delete Tme ) () Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP s B CITY.ST-2P

12. | hereby certify that the informaticn i
indicated on this report or sy| mental report is
of tha carporation or the recelver or trustes smpowere
changed. o on an attachmenkwith an addlpss, with all

| N

SIGNATURE:

this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
nd accurata and that'my signature shali have the same lega! affect as if made under oath: that | am an officer or director
execule this report as raquired by Chapter 807, Flarida Statutes: and that my nameg appears in Block 10 or Block 11t

her like empowerad.
4 fog”

SIGNA TYPED OR PHIED NAME OF SIGNING OFFICER OR IMRECTOR DOae Dayune Phone #




