2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
AREVEE PRODUCTS, INC.
Principat Place of Business Msiling Address
5020 GREENBRIAR TRAIL 5020 GREENBRIAR TRAIL
MOUNTY DORA FL 32757 MOUNT DORA FL 32757
T i I neH
Suile, Apt. #, 8¢ Suite, Apt #, eic. MOORE CRZE034 {11/03)
City & State Cily & State 4, FCiNumber Applied For
59-3666219 Not Applicatie
2 Country Zin Country 5. Certiticate of Status Desred [ gg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address pf,Ngy;; Registered Agent —
Name
?;TSEZéESETOES%]%\EfER SPRINGS BOULEVARD Street Address {P.O. Box Numier is Not Acceptabis) -
SUITE 128 = B
OCALA FL 34470
City FL l Zip Code

B. The above named entily submits this statemnent for the purpose of changing its registered ofice or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Sigranep, lyped o pred narce of regrilered agent and tile i apphcanie STE Ragsterad Agent Ssgratae requced wher; seinswi;ng} DATE
) 1t ®I50.C
FILE NOWIIl FER IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 L Trust Fund Contribution. O  Added o Fess
Make Check Payable to Florida Depariment of State -
10, " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 }
TME PSTD 3 batste HiLE . 3 Change  [3 Addition
Neare SUMNER, RANDALL G Nae . Hnagoen Pevs0
STRELT ADORESS | 5020 GREENERIAR TRAIL STREET ADGRESS {13/05/04-30014-017 150.00
CiTY S5T-21P MOUNT DORA FL 32757 CHY-ST- 79
THLE VD 3 Detate HIRE [ Change [ Addition
NAMIE SUMNER, GLENDA L HAME
STREET ADDRESS | 5020 GREENBRIAR THAIL STREET ADBRESS
oN-ST-ZF  |MOUNT DORA FI 32757 G512 _ o
TILE {3 Datete IR [3 Change [ Addition
NAME Nz
STREET ADURESS STRELT ADGRESS
aITY-ST- 7P CiTY-§3- 2P B
FILE 3 Dtete TRLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2@ CiTY .51 2P
hitits 73 Delate THLE [ Changa [ Addition
NAME NANE
STRITT ADDRESS STRELY ALORESS
LTy -§7- 7P Ty -S1-2p o
TME 3 pelate HILE [3 Change 11 Addition
RAME WARSE
STRFET ADORESS STREET AGORESS
GITY-ST- 79 CITY-ST- 2P

12. | heretwy certify that the information supptied with this fiiing does not gualify for the exernption stated in Section 119.0?9){%}, Florida Stalutes. § further certfy that the information
indicated on this repart or supplemental repart is true and accurate and that my signatwre shall have the same legal effect as if made under cath, that am an officer or director
of the corporabon or the receiver or rusiee empowered o execute this repert as reguired by Chapler 607, Florida Statutes, and thal riy name appears in Biook 10 or Biock 111

changed, or on an attachment wil drass, with all other iy empowered. _
SIGNATURE: LY //Zu‘—‘k p&//‘ F2-Qevy 3527257 ywe

M ATIIEE RIS TVRE 0 BOTE® b addf e s aihi i FrT T F~e (1T T F s b P L . u




