2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

&

DOCUMENT # V03415~

1. Entity Name
JIM REYNQOLDS SERVICES, INC.

Principal Place of Business

Mailing Address

16510 SE 27TH PL RD PO BOX 2517
SSCKLAWAHA FL 32179 S%VEH SPRINGS FL 34483
u

2. Prncipal Place of Business

3. Mailing Address

|

(K

Suite, Apt. #, etc

Suite, Apt. #, etc.

Feb 13, 2004 08:00 AM
Secretary of State

I

f

MOCQRE CR2E034 {11/03)
City & State Cuy & Siate 4. FEI Nurﬁbér ] Apptied.For =
) 5_9_"§ 100359 o Not Applicable
Zp Country ap Country 5. Centficate of Status Desirad O $8.75 Additional
) ) _ ] ] Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
Name

REYNOLDS, JAMES N.
16510 SE 27TH PL RD
OCKLAWAHA FL 32179

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

Cily

FL

Zm Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agertt, or bath, in the State of Fiorida. { am familiar with, and accept

the cohgations of registered agent.

SIGNATURE

Sigrature typed or grinted name of regisiered agent and e F apphoabke

{NSTE. Regisierad Agent signatura equired when ransiaung}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabis to Florida Department of State

8. Election Campa:gn Financing
Trust Fung Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 .
nME DP [ oekete HILE [0 Change [ Addition
NAME REYNOLDS, JAMES N. MAME

STREETADDRESS | 16510 SE 27TH PL RD STREET ADDRESS

CITY-ST-20P QCKLAWAHA FL 32179 CITY-ST-2IP

Tne VP L] Dejete HIEE [ Change [ Addtion
NAME REYNOLDS, ANNA M HAME UODNGOsa7 7!

STREET ADDRESS | 16510 SE 27TH PL RD STREET ADDRESS 02/ 15‘-’" D4‘80824”DU5 ISU. UD

CITY- ST-2IP OCKLAWAHA FL 32179 CITY-5T-21P )

TILE [ oelete e O crange ] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-21P

TLE 5 celete TITLE [ change [ Addition
NAME NAME

STREEY ACDRESS $TREFT AGDRESS

CITY- ST-ZP CITY-ST-ZIP

HLE 1 nelete g [ Change [ Addition
NAME HAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-2ZP €ITY-51-2P

THLE [ selate TmLE [3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmabion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

irdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the recewer or trusieg empowarad 1 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme

SIGNATURE:

Wotha like ez;

oweged.

JRmES

¢ AJ’J-G;I—//O‘Q

E] URE AND TYPED OR PRINTED NEME OF SIGNINGOFFICER CR DIRECTO!
gh T B G0

M. ﬁff”ﬂdﬂiéfeszwr; F0-6

Dﬁ(m\e Prione #




