2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hs4890

1. Entity Name
OREVERO CORPORATION

Principal Place of Business

P.O. BOX 220 .
FINKSBYRG MD 210-48US

us

' Mailing Address
P.0. BOX 220
. us

FINKSBURG MD 210-48US

2. Principal Place of Business

3, Mailing Address

Suite, Apt #, ste.

Suite, Apt. #, atc

FILED

Feb 03, 2005 08:00 AM
Secretary of State

.

L

AL

il

1st MOORE CR2ED34 (10/04)
ity & State Clty & State 4. FEI Number Applied Far_
59-2593365 Not Applicable
. c t - - ) s —
Zip Couniry ap ouniry 5. Certificate of Status Desired In| $8'75 A.ddltmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name o B B )

OFFUTT, HARRY C,, Il
3003 CARDINAL DRIVE
SUITEC

VERO BEACH FL 32963

Street Address (P.C. Box Numbaer is Not Accaptable)

Gity

Zip Code -

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept’
the obligations of registersd agent. ' ' '

SIGNATURE

Signatwo, ypad or prntad nama of m’gﬁr-‘rod agenl and tither 1f nbpi’caT:io o

(NOTE Registared Agari signatte tequited whan rowssatingy

DaTE

Make Check Payable to Flerida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNE/CHANGES TQ OFFIGERS AND DIRECTORS IN.{1 ™~
TLE DP ) - 1 betete TUTLE ) - AR 3205 5 L] Chagge . - Addition
N PERKINS, RUTH S. NAME 12,/03/05-60048-01 F 81,y
SIREET ADDRESS | 1955 VALHALLA DRIVE SIREET AUDRESS

Cry-si-ae FINKSBURG MD 21048 CTY-ST.2IP

L DT T D ooeete I Clchange L Addtion
NAME PERKINS, GECRGE W. NAME

STREET ADDRESS | 1955 VALHALLA DRIVE STRHET ADDRESS

oy §7-2P FINKSBURG MD 21048 GilY-S1- 2P

il D 3 Delele It Ol Change [ Addiion
NAME SHERMAN, ROBERT NAME

STREET ADDRESS |19 MELODY LN STREECTRIDRESS |

oiY-s1-2° | PELMAM NH 03076 BY 30 {F

TITLE D S ] petete o TTLE ) B [ Change QAEE&;T
NAME SHERMAN, BARBARA NAME

SIREET annRess | 19 MELOQDY LN SIRFE ADORESS

oTY-ST. 7P PELHAM NH 03076 CITY-ST- 71

TILE D T © O oslere T [JChange [ Addilion
NAME SHARMAN, ROGAR MAME

STReET sonmess |7 HEATHER DR STREET ADDRESS

CIFY- 51 2P NORTHPORT NY 11768 CITY-31-2P

e D ) 1 Delete niLe [ Ghange L] Addition
NAME SHERMAN, MELINDA NAME

cineet Aporess | 19 GRAND AVENUE STREET ADDRESS

OTY-ST-7P NOCRTHPORT NY 11768 SIS TNy

12. | hereby certify that the information supplied with this ﬂ'l'iﬁg does not qualify for the exemption stated in Section 1 19.0‘7?3}(0, Flotida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the: carporation or the receiver of rustee empowsrad to execute this report as required by Chapter 607, Florida Statutes. and that my hame appears in Block 10 or Blogk 11 if

changed, of eh an attachment with an address, with all other ike empowsred.

SIGNATURE: L)aer v e Groncy w. itk rg

{/30/”§, Yo ‘T("Yrﬁﬁ‘ff

"SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR PIRECTOR

Date Caytme Phone &




