FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

- ANNUAL REPORT

-

ecretary of State

6OCUMENT # F60796 04-05-2004 90050 030 ***150.00

1. Enlity Name

NAMREVO ENTERPRISES, INC.

Piincipal Place of Business

15606 BEREA DR

Mailing Address
P. 0. BOX 272420

ODESSA, FL 33556 US TAMPA, FL 33688  US
e v AL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2209360 Not Applicable
Zii_ | Country -- Zip | Country - _ 5. ?erlifit;at_e of Staws Desired D, fg.z‘?q{:f:rjﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Registered Agent
Name
OVERMANMERLIN R LISA QUELMAN LAPBROSSE

15606 BER'EA DRIVE . Street Address (P.Q. Box Numbear is Not Ascepiable}

ODESSA, FL 33556

City

FL l Zip Goda

8. The above named entily suhmils this slalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and actept
the obiigationscf registered agent.

(A4

Signaturs, typed o printad name of registerad agent and e if applicable.

SIGNATURE

(NOTE: Registered Agent signature requbed when relhstating)

3/24/0x

FILE NOW!!! FEE IS $150.00 9.

After May 1, 2004 Fee will be $550.00

Eleclion Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, OIFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PTD 3 Dointe TILE VIisD I change {71 Addition
NaE OVERMAN, MERLIN R NAME LISA oveERrmAN LABRLZOSSE

SIREET ADEAESS | 15606 BEREA STREET ADDRESS

GT.S2P | ODESSA, FL 33556 BATV-ST-7P

e ¥ MLE P O Change P9 Addilion
B e [EOwARO A, STumLT

SIREET ADDRESS smes s | 213 FALLWOag ) RELE

7Y -5T- 2P orv-s-ze [ QRIPAMIO. F L IAEI A

e 1 pelste e 4 Ol cnange L Aition
NAME R NAME - - . .. -
STREET ADORESS STREEY ADDRESS

GiTy-sT-2P CY-ET-2IP

Tme {7 Delte TLE [ ohange T Addition
HAME MNAME

" STREET ADDRESS STREET AODRESS

GTY-BT-2IP CITY-81. 219
mE 1 Delgle TILE (O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21p CTy-§T-7p

TILE- ] belate TITLE O ghange 1 Adattion
KA . HAME

STREET ADDRESS . STREET ADDRESS

City- §-21P G- §1-2P i

12, | hereby cerly that the information suppiisd with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Flurida Statutes. | further cedtify that tha information
indicaied o this repoil o supplemental report is true and accurats and thal my signature shall Fave tha same legat effect as il made undet oath; that | am an olficer er directar
of the corporation or the receiver or trtistee empowerad to executs this report as regaired by Chapler 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachrr 1t‘wilh an address, with ali other fike empowered.
o Qverman Dredte,  3/30/r4
/

SIGNATURE:

BIGMATURE AND TYPED OA PRINTED NAME OF 6IGMING OFFICER OF DIRECTDR Dale 7 7 Caytine Fhone #




