2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # vo3415 Feb 26, 2005 08:00 AM
1. Ently Name - L Secretary of State
JM REYNCLDS SERVICES, INC.
Pringipal Place of Business h M;aifing_Ac.Idress
16510 SE 27TH PLRD PQ BOX 2517
OCKLAWAHA FL 32179 SILVER SPRINGS FL 34489
us us
s w1 ||| NIRRT
Suite, Apt. #, efe, T Suite, Apt #, etc. - 1st MOCRE CR2E034 {10/04)
City & State ' = T | Cyeasae 4. FEI Number ' Applied For
_ o B 59'3:1‘00359 ._‘ Mot Applicable.
p Couny Zp Country 5. Cerlificate of Status Dasired O ?i;fqﬁ?eﬂ"‘mal
6. Nama and Addrass of Curror::t Registered Agent i 7. Nams and Address of New Registered Agent —
Name
I‘TGE ;{ #)OSL E g%%ﬁhgfsﬁg Street Address (PO, Box Number is Not Acc;,eptablej
OCKLAWAHA FL 32179 —
City F L Zip Code

8. The above narmed entity submits this statement for the pﬁrpase of changing its registered office of registered agant, of both, in the State of Flotida. | am familiar with, and éccep‘l
the obligations of registered agent.

SIGNATURE e

Signaturs, lyped of pimtdd name of registered agenl and uis if apohsable (NOTE Ragstered Agant signatute raguired whan winslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Confributicn. [  Added lo Fees

10. ~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE DR [ petete Tk [ change [ Addition
HAME REYNOLDS, JAMES N. ' NAME

SIREEY ADDRESS | 16510 SE 27TTH PL RD SIREET ADDRESS

oy-st-2k | OCKLAWAHMA FL 32179 L Lv.51. 2P

E VP O pelete Tk [0 change  [] Addition
HAME REYNOLDS, ANNA M NAME

STREET ADDRESS [ 18510 SE 27TH PLRD STHERT ADDRESS

cry-st-2p - (QCKLAWAHA FL 32178 . ) _ Y51 2P

WILE O psiste B T Change ] Addition
NAME NAME Lo0000244 160

STRGETADORECSS STRRET Ao {12/ 28/05-80003-018 150,00

CITY-sT- 7P (R E I

e O petete Witk [JChange [ Additien
NAME NAME

STRLET ADDRESS STRECT ADDRESS

CIvY-SI1-2IF _ o A crvestare

({14 3 celete HILE O Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDAFSS

CIry-§1-2ip ) CITY.ST. 2P

TTLE ™ oaleta THILE Tl change [ addition
NAME NAME

STRECT ADDALSS STREFT ADDRESS

CITY.81-2ip ' CITY-ST-7IP

12. 1 hereby certig that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other Jike empowered,

SIGNATURE: s N eywids ~fees. 22405 3524695100

GHATURE AND TYPED OR'PEINTED NAME OF SIGNING DFFICER OR DIRECTOR  / Date Daytane Phoite ¥




