2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2004 08:00 AM

DOCUMENT # V13707

1. Enfity Name

D REESE & ASSOCIATES, INC.

ecretary of State

Principal Place of Business Mailing Address
9130 AQINCOURT LN. 9130 AQINCOURT LN.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

A AR TR

03082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R ipria o

65-0312125 Not Applicable
5. Cerlificate of Slatus Deswred [ ﬁ-gfqgfggio"ﬂl

6. Name and Address of Current Registared Agent

§136 ACINCOVET L. DO NOT WRITE
JACKSONVILLE, FL 32257 IN TH l S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flanda | am famdiar with, and accept
e ubhigations of registared agent

SIGNATURE
Signalure, yped of prnted name of regsiered Bgent and tille | applicable (NOTE Regmtered Agent signalufe required when ranstating) DATE
9. Election Campaign Financing 45,00 May Be
FILE NOWI! FEE IS $150.00 ) ' ay
After May 1, 2004 Fee Mfl be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS T
TMLE D
NAME REESE, DANIEL D.

STREET ADORESS | 9130 AQINCOURT LN
CIFY-ST- 2P JACKSONVILLE, FL. 32257

TILE D

NAME REESE, KATHERINE A,
STREET ADORESS | 9130 AQINCOURT LN
CIFY-SI-21p JACKSONVILLE, FI. 32257

TLE
NAME

s DO NOT WRITE

e ﬂ IN THIS SPACE

STREET ADORESS
CIY-SI-7IP

TmIE

NAME

STREET ADDHAESS
CIFY-ST-2IF

THTLE

NAME

STREET ADDRESS
CIFY -S1-Itp

12. | hereby certirzlmat the information supplied with this iing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaturg shatl have the same legal effect as i made undet cath, that t an an officer or diractor
af the corporation or the receiver opistee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 ot Blpek 11 if

changed. or on an attachmg an acdress, ampowered ao L@c ——
PiwA DR 04 1270133

SIGNATURE: L

S

SIGNATURE AND TYPED,HR PRINTED NWNG OFFIGER OR DIRECTOA
P




