2004 FOR PROFIT CORPORATION
L,AMENDED ANNUAL REPORT

FiLt i
e rRETARY OF STAIE
bELRHARYQRPGRMEUNS

D ENT # F60796 £
1. gityCNlE;JmI:/‘ DiVlSlOH oF €
NAMREVO ENTERFPRISES, INC. ﬂh BCT 29 PH 3= |2
Principal Plzce of Business Maiting Address
15606 BEREA DR P. 0. BOX 272420
ODESSA, FL 33556  US TAMPA, FL 33688  US k
T v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
59-2209360 . Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O Ei.gfcpﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T ) : * Name - - ) )
OVERMAN LABROSSE, LISA
15606 BEREA DRIVE Slrest Address (P.O. Box Number is Not Accepiable)
ODESSA, FL 33556
City FL l Zip Code

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

SIGNATURE
Signatura, Lyped or printad nama ol registered agent and litle if applicabite. (NOTE: Registersd Agent signature required when reinstating) DATE
: . 9. Election Campaign Financing $5.00 May Ba
Amended AR is $61.25 - Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS B LT ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "VTSD [ pelete THLE . mhange [J Addition
NAMEE OVERMAN-LABROSSE, LISA NAME SRR e iy i g b e
STAETAOORISS | 15606 BEREA STAEETMORESS 10725 D1 0R5--005  #%81. 25
GITY-ST-ZIP ODESSA, FL 33556 CITY-ST-2IP
TILE P Xgeme TITLE [ Change [T Addition
'NAME STUART, EDWARD A NAME
STREET ADDRESS | 4213 FALLWOOCD CIRCLE STREET ADDAESS
CiTY-ST- 2P ORLANDO, FL 32812 CiTY-ST-2IP
e O oelete TILE \/ ' O change 13 Addition
NAME HAME W&o aveERMAN
STREET ADDRESS sreeranniess | \o¥ A TeER PEoAD
CITY-§T-2p. " CifY-§1-2IP Ry :
TLWRIVE, (N Y468 (S
TITLE [ pelete TME {OChange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P . CY-ST-ZP
TITLE ) Delete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oiTY-st-zp N CY-ST-2P
TiME [ pelete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST- 27 . - f onv-stzp -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif ather like empowered.

SIGNATURE: (ﬁusm (OWU?MO 0-3F-04 &3-793 9600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &

Iz a)



