2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ jy] 29,2005 8:00 am

DOCUMENT # N97000004118 g
| 2 o e Secretary of State
_ _ o4 o 24 e
% REVELATION RIDERS, INC. 07-29-2005 90012 014 61.25
i
Principal Place of Business Mailing Addrass
4423 N 193-8F ARG T
ALWT Aﬂ»‘WJ \Z/ ‘ ‘"Hm HI m” "l” ||H| "m Il”l ||m mH |‘||' I]Il‘ ”m m”I\ |\ \“l
2. Principal Place of Business 3. Mailing Address
[b) S DY A why 16! Sew DYepw yty
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State . Caty & State 4. FEI Mumber Applied For
Lae CiTy, . Lrike Ciry, N 59-3452230 Not Appiicatie
Zip " country Zip " Country — s _ $8.75 additi
31_02/5 us A 3 1025 us s 5. Certificate of Status Desirad O oo Heqlf\"e("‘-"l"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ JOHN PAUL | fb/ P Dyéﬁ” W Street Address (P.O. Box Number is Not Acceptable)
AEAGHUA- 32815 [ AKke 6177 / Zﬁb’
) City FL Zip Code

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

the obligations of registered agent
\/é o lg?v / -./: nes

SIGNATURE
Slgnature, lyped o pnn[m%e_red agaﬂmd tille it gpphcatble {NOTE Regstared Agent signature reguirad when remnstating) DATE

FILE NOW: FEE IS $61.25 8. Flection Campaign Financing $5.00 MmayBe Make Check Payable to

- 'Due By May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Department.of State
10. “-.. 3 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bp 1 Delste nie [ change ] Addition
NAME TJONES, JOHN PAUL Il : NANE
STREET AnDRESS | PA4ES-RRW—IESRE-STREET ¢ Jet S &j STREET ADDRESS
it |ALAGHUAFESPRTS ek LAY 3:9 air-s7-2p
TLe DvsT L e E! Delete e [ change (T Aadition -
MAME JONES, LINDA R NAME
STREET aDDRESS | 14423 NW, 193BD) STREET SIAFET ADDRESS
CTY-ST-2IP AEACHUA-F-32615 CIY-S1-21P
1LE D [ Detete THLE (] change [ Addition
NAME RUSSELL, RUSTY NAME
SIREET ADDRESS | 3531 NLW, 35TH PLACE SIRLET ADDRESS
CIrY SP-4IP GAINESVILLE FL 32606 CITY-ST-2IP
TTLE D O pelste TITLE [J Ghange  [] Addition
NAME RUSSELL, MILDRED A '
sineer aporess [ 3531 NW 35 PL STRECT ADDAESS
CITY-5-21P GAINESVILLE FL 32606 CITY-ST-2IP

v g i

TLE Teiste TITLE [ change [ Addition
i BLANTON, RONALD N -
stReET spoegss | PO BOX 1238 STREET ADORESS
CITY-ST-71P HIGH SPRINGS FL 32655 CITY-ST-2F
IMLE P Welete TITLE [ change ] Addition
e BLANTON, ANN C e
sTaecT aponess | PO BOX 1238 STREET ADDRESS
CITY-ST-71P HIGH SPRINGS FL 32655 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informatien
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agflress, with all other like empowered.

SIGNATURE: ja:/z/gv/‘/;:/er /Om%t /e o 3R-752-/9%

SIGNATURyND TY)ED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayurne Phone #

o —




