FILED
2004 FOR K ROFIT CORPORATION Apr 21, 2004 8:00 am

DOCUMENT # V60779 ecretary of State
1. Entity Name 04-21-2004 90092 012 ***150.00
STEPHEN J. REVES, INC.
Principal Place of Business Mailing Address . . v —
725 E. BROADWAY 725 E. BROADWAY v e W )
FT. MEADE, FL 33841 FT. MEADE, FL 33841
E e s NTFARAD IR
Suite, Apt. #, etc, Suite, Apt. #, efc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3146063 Net Applicable
4p Country Zp Country 5. Certificate of Stalus Desired O $8.75 adaitonal
.- __—FeeRequired .-
§--Name and Address of Current Reglstered Agent ™ — 7 Name and Address of New Reglstered Agent

Name
REVES, STEPHEN J.
725 E. BROADWAY Street Address (P.O. Box Number is Not Acceptahle)
FT. MEADE, FL 33841 .

City FL l Zip Code

8. The above named entity st’ﬁamlts 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.

Al

SIGNATURF S :
Signatwre, typed of prnted narme of regisiered agent ana nte # applicable. {NGTE: Registerad Agent signature requirod when reinstating) DATE
. &
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contributior:. 1 Addedto Fees
10. . OFFICEHS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D . T Delete TITLE [ Change ] Addition
NAME . | REVES, STEPHEN . NAME
STREET ADDRESS | 524 WATERCAK CT, STREET ADDRESS
civ-si-2¢ | FT. MEADE, FL, » CiTY-S7-2P
TITLE D g [ Delete TIMLE [ change [ Addition
NAME REVES, BEVERLY L. NAME
STREET ADDRESS | 524 WATERCAK CT. STREET ADDRESS
CiFY-53-21P FT. MEADE, FL CITY-ST-21P
SmE | —- e = e « = Do - fome o | c e —_ _ _[Othenge . [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CRY-3T-2IP GITY-ST-7IP
TILE O pelete TLE [JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [0 Chenge  ~[J Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P CY-§T-7IP
Tt 3 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP BITY-ST-2IP

12. | hereby cerlity that the information supphed
indicated on this report or suem
of the carporation or the re
changed, or on an attach

SIGNATURE:

th this fifing does not qualify for the exemption stated in Section 119, 0753](») Florida Statutes. | further cerlify that the information
is true pad rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

e y / 9]0y Fh3eeS Fapd

RINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Dale Daytima Phone #

sIENATURE AND TYP




