2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ' * FILED

DOCUMENT # P23000067090 Feb 14, 2005 08:00 AM
1. Enity Namo - Secretary of State
REVIVALS, INC.
Principal Place of Business . - T Majiing Address h
2500 OBERLIN AVE 2500 OBERLIN AVE
ORLANDG FL 32804 ORLANDO FL 32804
Us Us
s emewess ||| {{{{{IHRRAI
Suite, ADI #, etc. - ) ) o Suite, Apf.’#. efc. T T 1st MOORE CR2E034 (10/04)
City & State o © ] cCityaStew 7 " 4, FEI Number Applied For
_ _— _ 58-3204962 ot Applicable
e Ceuniry ap Country 5. Certificate of Status Desired O fese'gfqrﬁ'?:;“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LAt =z Slored Ago! S N 4 d
gggg%“ﬁé’nﬁmﬂfbé M Street Address (P.C. Box Number is Not Acceptable) T
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE S = - -—

Signatura, typad of priotad nams of ragistered agant and Iifa f applicable NOTE Registored Bgant signature raquired when reinstaling) DATE

o + T

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State ™

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [J  Added lo Fees

10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

WILE D - ' Cloeee e ' U] change {7 Acdition
NAME STURGILL, PAMELA M , NAME

STRLET ADDRESS | 2500 OBERLIN AVE B STREET ABDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-51- 71

Wil - Ol pelets:~ ff 77LE T {INORNR22ASAT Dotange [ Addibion
NN u NAME e/ 140580036001 150,00 '
STREET ADDRESS STREET ADDRESS

Cify. ST-2IP . CItY-ST-7F

e o 07 velete TiLE ‘ [ change [ Addition
MAME h NAME

STREET ADDAFSS STREET ADDRESS

CiTY-&T-7IP CHY 5T-2P

TILE ' Joeete  f nue [T change [ Addition
NAME H NAME

STRECT ADDRESS STREC] ADDRESS

CITY-ST-2IP CITY-S81-ZP

TLE T o ' T Dloetets R e ) [ Chenge 1 Addition
HAME ﬂ HAME

STREET ADDALSS ) . STRECT ADDRESS

CITY-ST-2P 7 olY-5T-7P

TikE ' O petete WmE [JCharge [ Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

Ciy-57-41P CIY-ST1-2FP

indicated on this report or supplemental report i nd accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation o the receiyar oy rustee empagwerell 1o execute
changed, af on an attagh#e hn 2ddress, viith-a! other iiki

SIGNATURE{ (77 278 A-F-0f ,,J@Z )¥z22-§57)

GNATURE AND T G PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayteme Fhone ¥

12. | hereby certify that the information supplied wilh filing coes not qualify for the exemption siated in Section 119467(3)(0, Florida Statutes. | further certify that the information
true'
h is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.




