2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 695252

1. Eniity Name

REVERE MANAGEMENT OF PALM BEACH, INC.

Maiting Addres.s

4850 SUNNYSIDE DR
WEST PALM BEACH FL 33415

Principal Place of Business

4850 SUNNYSIDE'DR -
WEST PALM BEACH FL 33415

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suile, Apt. #, efc.

FILED

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90007 001 ***150.00

I

I

Il

Ml

MOOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2100163 Not Applcable
Zj| C t Zi Count
P ountry P pumry 5_ Certificate 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
Name - .- - e

BEAN, ROGER L.

4850 SUNNYSIDE DR
WEST PALM BEACH FL 33415

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registerad agent and titis f applicable.

(NOTE: Registared Agant signatura required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11

TME P O Celete e [ Change  [C] Addition

NAME BEAN, ROGER L. NAME

STREET ADDRESS | 4545 GROVE ST STREET ADDRESS

CITY-ST-21P WEST PALM BCH FL CITY-ST-21P

TME [ Detete § Tne [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE [ pelete TITLE D Changa [ Addition
THAME T T | T T Lo N - oo “NAME T T} ¢ - - o e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE {1 Delete TITLE [ Change [ Additien

NABME MAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

TME ] pelete TLE [ change [ Addition

NAME . NAME

STREET ADDRESS ' - STREET ADDRESS

CITY-5T-2IP s Lo § cvsrae

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and 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 or the receiver grifustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *1 if

/@/ oy Su/-L85-3ups

changed of on &n attachment agl address, with all other I|

SIGNATURE:

empowerad.

a%fﬂ/ /Zéu/

SIGNATURE y/wpeu,on PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

o



