FILED

Mar 04, 2004 8:00 am
2004 FOQSESEUR%%%';%RAT! ON Secretary of State

o 2% e
DOCUMENT # V61759 03-04-2004 90020 020 150.00
1. Entity Name
REED & COMPANY, INC.
Principal Place of Business Mailing Address ]
5610 YAHL ST UNIT 1 5610 YAHL ST UNIT 1 94024904
NAPLES, FL 34109  US NAPLES, FL 34109 US
R v A EI AN IOR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0359992 Not Applicable
Zp | Gounty Zp B Cauntry 5. Cerificate of Status Dasired D__‘_:‘g‘g.ggq Acational
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
REED, MERIAM
5610 YAHL ST UNIT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registered ager and titie if applicable. {NOTE: Registoraq! Agent signature required when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE §TD [ oelete TITLE [ Change  [] Addition
NAME REED, MERIAM L. NAME
STREET ADDRESS | S610 YAHL ST #1 STHEET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2IP
TITLE PD O Delete TLE [[J Change  [_] Addition
NAME REED, GERALD E NAME
STREET ADDRESS | 5610 YAHL ST #1 STREET ADDRESS
CITY-S§1-2IP NAPLES, FL 34109 CITY-$1-2IP
TILE 3 Delete TITLE [ Change  [J Addition
NAME 4 e - = - B . ~ - - NAME R - - - - - -
STREET ADDRESS STREET ADDRESS . T
CITY -57-2IP GITY-ST- 1P
TITLE O Delete TILE O change {7 Additien
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2P CIY-51-2P
TILE [ petete TILE [JCtange  [2) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
MLE [ Delete TILE [ Gtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITy-§7-2P

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made undler oath; that | am an officer or director
of the corporation or the receiver or rusiee empowarad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with al other like empowered.
SIGNATURE: _ 7 it Ko e 3-2-04 13559/ 2/

SIGNATURE AND TYPED OR PMMHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




