2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 01, 2004 8:00 am
DOCUMENT # k23718 P Sgcre,tary of State

1. Entity Name
REVE DEVELOPMENT CORP 09-01-2004 90008 043 ***550.00

Principal Place cf Business Mailing Address
872 BROKEN ARROW LANE P OBOX 7025
CANTONMENT FL 32533 PENSACOLA FL 32534 FoaE o b e
us us ‘ o
TR R AR OO0
gh faot NiNE MIK AL | sanu As AnQuf
Suite. Apt.#. etc. Suite, Apl. # elC. MOORE CR2E034 (4’04)
Cily & Sta . City & State 4. FEI Number Applied For
PenéaCO‘a | FI D Vl“‘/ 59-2904547 Not Applicable
Zip Country . Zip Country " . 8.75 Additi
32,;-)%4 E &\a mhla 5. Certificate of Status Desired O ?ee Heqﬁreddmnal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
N 7 j —~— ,: ,]d
NOEL, RAYMONDS S::eAd rev(PO Box Number is/l?:l ;Qcc[:)]agll(. \ 4
972 BROKEN ARROW LANE AR . o ?—h L)
CANTOMENT FL 32533 440 NGiEN A0S YU
City -y Zip Coda
et i F?N\BCK Clﬂ/ FL | 555,

g ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B A 04

8. The abecve namead enlity submits this statement f
the obligations of regisigred a

SIGNATU%' Signature. typed or printed name ISter et and fitle if apphcable {NOTE. Registerad Agenl signature required when reinsiating) DATE

- FILE NOWIIL: FEE IS, s;_s_p@o $.607.193(2)(b), F.S., allows for the waiver of the $40000 | o o . Campaign Financing  $5.00 May Be
: DUE B,Y Sgptqmbgr 3,2004 R late fee. By check(ng this box, the corporation certifies it Trust Fund Gontribution. [ Added to Fees
M?“_Ch!j!#kpavahle ,t? F“Q'idﬂ‘quaﬁmem of State [ did not receive prior notice. Fee to file is $150.00. ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE VPT O petete TLE [J Change  [] Addition

NAME NOEL, RAYMOND A. : NAME

STREET ADDRESS | 972 BROKEN ARROW LANE STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-21P

TOLE PS [ pelete TITLE [ Change  [T] Additicn

NAME NOEL, RAYMOND A NAME

STREET ADDRESS | 972 BROKEN ARROW LANE STREET ADDRESS

GITY-ST-ZIP CANTONMENT FL 32633 CITY-ST-Z1P

TTLE 3 Detete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS —_ - -

GIrY-51-2IP CITY-ST-2IP

TITLE 7 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

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

THLE [ Delete TITLE [ ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TITLE O pelete TIE M change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-ZIP

12. | hereby certify that the informafien supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemential report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this 1 z Py Chapter 607, Florida Statites; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment witk an address, with all other (ke

SIGNATURE: -

SIGNATNRE AND TYPED OR PRIME OFW OFFICER OR DIRECTOR Date Daytime Phona &




