2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # S51453

1. Entity Name

REED C. CARY, P.A.

Principal Place of Business __ -

525 E, STRAWBRIDGE RVENUE
MELBOURNE, FL 32901

Njailiﬁg Address _
525 E. STRAWBRIDGE AVENUE
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

-

FILED
~Mar 26, 2005 08:00 AM
Secretary of State

RSN ECER AT

03232005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
59-3072381 Not Applicable

5. Certificate of Status Desired | $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

CARY, REED C.
525 E, STRAWRRIDGE AVENUE
MELBOURNE, FL 32801

- PO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing fts reglsiéréa office or reglstered agent, or both, in the State of Florida. | am famniliar with, and accept

the abligatlens of registered agent.

SIGNATURE

signalure, yped of Prinled nama of reistorod Agent and (e If applicatiie

T NaTE Rogistered Agent slgnature required whan relnstaling)

FILE NOW!I! FEE IS $150.00
After Nay 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10.

FD

CARY, REED C.
525 E STRAWBRIDGE AVE
MELBOURNE, FL

TITLE

NAME

STREET ADDRESS
CrY-57-21P

OFFICERS AND DJRECTORS ]

L

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIMLE

RAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
GITY-$7-21P

TITLE

NAME

STREET ADORESS
CITY-57-2P

TITLE

NAME

STREET ADDAESS
CiTY-5T- 2P

A

347
SB-004 158, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliadwwith thﬁling
indicated on this repert of supplemental repart is true ani

changed, or on an attach

SIGNATURE:

el ( Cany

does not fualify for the exemption stated In Section 1 19‘0‘.’%3)(]), Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal e

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 1 or Block 11 if
Hh an address, with all gther fke empowered.

ect as if made under oath; that t am an officer or director

3-2305 53555545

IGNATURE AND TYPED CR PRINTED NAME GF,

GHiNG OFFICER OR DIRECTOR —7

Daytime Phone ¥

=7



