e

2004 EOR’'PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000067090

1. Entity Name

REVIVALS, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90024 038 ***150.00

us

Principal Place of Business

2500 OBERLIN AVE
ORLANDO FL 32804

Mailing Address

2500 OBERLIN AVE
SSLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

I

il

I

Suite, Apt. #, etc.

Suile, Apt. #, elc.

MOQCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3204962 Not Appiicable
Zip Country “ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = f e w3z

Name

T

STURGILL PAMELA M
23500 OBERLIN AVE

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

GRLANDO FL 32804

’ City

Zip Code

FL

SIGNATURE

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

Signanwra. typed or printed name of regisiered agent and litie if applicable.

(NOTE: Registered Agent signatute requirad when rainstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TLE [ change  [T] Acditicn

NAME STURGILL, PAMELA M NAME

STREET ADDRESS | 2500 OBERLIN AVE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32804 CITy-ST-2IP

TLE 3 elete TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADGRESS

Giry-ST-21 CITY-ST-21P

TME 1 cetete TITLE O thange [ Addition
_NAME a— f e oz . e o NAME s s i pmim e = S B

STREET ADDRESS STREET ADDRESS - ~ - -

CiTY-ST-2IP CITY-ST- 24P

TILE ] Delete § me [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-21P cIY-§T-2IP

THLE [ nelete TITLE [ Change [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TME O pelete TITLE [J Change [} Acdition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing
indicated on this repon or supplemental report | st 1S and

does not’qualify for the exemption stated in Section 119.07(3Xi). Floricda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
g executg inis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G50y (#00)522-557/

. Date

Daytime Phone # J




