2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) ) FILED

DOCUMENT # 695252 Apr 06, 2005 08:00 AM
1. Entty Name Secretary of State
REVERE MANAGEMENT OF PALM BEACH, INC.
Principal Flace of Business T ‘ Miaiirliirrng Address -
4850 SUNNYSIDEDR " 4850 SUNNYSIDE DR
EST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
R LY RO
Sure, ApL ¥, &, T sum Apthem 1stMOORE ~ CR2E034 (10/04)
City & State P — City & Swate ‘ 4. FEI Number Applied Fer
,7 . _ 59"2100163 | et Applicable |
Ze Country Ziv County 5. Cerlificate of Status Desired | gi'gesqﬁsggk’"a’

6. Name and AddrésioLCunent Registersd Agent 7. Name and Address of New Registerad Agent

Name

BEAN, ROGER L.
4850 SUNNYSIDE DR
WEST PALM BEACH FL 33415

Strest Address (P.O. Box Number is Not Acceplable)

City ‘ ' FL | Z°Cods

8. The above named entity sums this staiemex:ui for the pL;rpose of changm_g Is registered office or registered agant, or both, in the éiaie of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e = — - . L

Sgaatare, yped of RRREd ame o regrtored agert and e £ ;avr:p\ cath (NOTE P'e_g:usl(il;é Rgent signalure requred when temsiatng) . DATE
T g 1 na T . ]
FILE qu"' FEE I§ §150.00 s 9. Electon Campaign Financing $5.00 May e
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributior. [ Added to Fess

Make Check Payable to Florida Department of State
10. ____ OFFICERS AND DIRECTORS I 5 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P 3 pelete 1L [ Chiange [ Addition
NAME BEAN, ROGER L. -~ [ wame UHQUDHESDEBS
SIBFFTA0DAESS | 4545 GROVE ST - — ] STREETAQURESS n4708 AS-B0057-073 150 0
GIY-STP | WEST PALM BCH FL ) o Qosiae A
e [ pelete 1 [ Change [ Additian
NAME NAME
SIBEE T ADDRESS — - -0 siReerancarss
Ty 5129 B ) | orrsi-ap
e 7 Delele Lt [ Ghange [ Adition
NAME NAME
STRELT ADDRESS STREET ADBPESS
Gy - St-21 ' o CrY-s1- 2P
T 7 Delete niE [ change [T Addition
NAME NAME
SIRLET ADDRESS STREFT ADDRFSS
Ciry-S1- 28 ) st
niLe : CJ Delete hitk { change ] Addition
RAME NAME
STRLET ADDRESS STREET ADBRERS
CILY-S1-21P CHY.51. 7p
fILE 7 Delete btk I change [ Addition
NAME NAME
STRLET ADDRESS STREFT ADDRESS
oy-S1- 2P __yeivsipe

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)). Florida Statutes. ! further certify that the information
inchicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ugtee empowerad to exscutg this repert as required by Chapter 607, Florida Sjalutes, and that my name appears in Block 10 or Block 11 if
}ﬂg ddress, with afl other empowsred,
: 66ep L. Bray ﬁ/;/ o5~ /5@9@?33;35 .

changed, or on an attachment wi
77 Data Davtime Phana ¥

SIGNATURE:




