2005 FOR PROFIT CORPORATION

_ANNUAL REPORT,

FILED

DOCUMENT # $59561 -

1. Enly Name

REEDCO, INC. .

¢

Secretary of State

——r

Princpal Place of Business

3159 SW 56TH TRAIL
TRENTON, FL 32693

Mailing Address

. _P.0.BOX 1111
77" T TRENTON, FL 32693

2. Principal Place of Business 3. Maifing Addrass

BN LR ARG TR R AT

Suite, Apt #, etc. Suite., Apt. #, atc. 01202005 Chg-P CR2E034 (10/03)
Cily & State _ o City & Stale 4. FE! Number Applied For
R 59-3085621 Not Applicable
Zw Country ap Country 5. Certificate of Status Desred [ 98-79 Addilional
Fee Required
5. Name and Address of Gurrent Registerod Agsnt 7. Name and Address of New Hegistered Agent
Narme

BURT, THEQDORE M.
114 NORTHEAST FIRST STREET

TRENTON, FL 32693 ' T

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changling its registered offica or registered agent, ar bioth, in the State of Florida. | am famifiar with, and accept

the obligations of registered ageni.

SIGNATURL

{NOTE Regislered Agent signature required when reinstaling}

DATE

FILE NOWIHI FEE IS $150.00 8. Election Campalgn Financing %5.00 WMay Ba

After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 7 pelete TITLE [ Change [ Addition
NAME REED, NORVEL, JR. NAME
SIREET ADBRESS | 3169 SWS6TH TR PO BOX 1111 STREET ADDAESS VIR L &5
gmv-sT.zp | TRENTON, FL CHTY -51-2P s s a-RTH
HTE SD T Delete TLE [ change 3 Addition
RAME REED, SANDRAE NAME
SIREET ADDRESS | 3169 SW S6TH TRAIL PO BOX 1111 STRELT AUDRESS
CITY-8T 2P TRENTON, FL 32693 cITY ST-2IP
H13 O pelete TILE O change [ Addition
NAML NAME
SIAEL] ADDNESS STREET ADDRESS
CITY-5T-2IP SITY-5T. 2
TLE O Delete TnLE 3 Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 2P GITY - $T- 2P
TALE [ Delete TILE [3 Change 3 Addition
HAME HAME
STREET ADDAESS STREET ADURESS
TITY-$7-ZP GITY-51-2IP
Mg 7 Delete TILE Clcnange £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2F ciTy- §1- 2P

12. I hareby certify that the infarmation supplied with this filing does not qualify for the exemplion statad in Section 1 19.07#3)6). Florida Statutes. | further certify that the Information
acourate and that my signature shal have the same legal al r
{5 report as fequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11 if

indicated on this report ar supplemental report is true an
of the carporation or the receiver or trystee empowerad to exac
changed, or on an attachment with an 5. ith all g ke emgbwered.

SIGNATURE:

Fres,

fect as if made under oath; that | am an officer or director

PN e T Vo ™

) c;rolt

DRECTOR

3’/2—21/fr 382 -¢4(p3 - L4

Daytma Fnone #

- - Mar 29, 2005 08:00 AM



