2005 FOR PROFIT CORPORATION

DOCUMENT # P02000010776

1. Eniity Name

REVELL GROUP, INC.

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 30047 038 ***]150.00

Principal Place of Business Mailing Address
2740 HWY 62 2740 HWY 62 e e e - —-——
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
32-0002938 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a geae zfqt‘::’g’m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REVELL, JO ANN
2740 HWY 62
BOWLING GREEN FL 33834

Name

Je

s B-Grimsley - - -—

Street Address {P.O. Box Number is Not Acceptabie}

City

FL Zip Code

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

L)/ 05

{NGOTE: Regislsred Agant signatuss faquired whah reinstating) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. . [J]  Added 1o Fees

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

TITLE PD [ pelete TITLE {O change  [] Addition
RAME GRIMSLEY, JO ANN R HAME

STREET ADDRESS | 711 AVE. T, S.E. STREET ADDRESS

CIrY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP

TITLE vD Delete TITLE Change ] Addition
NAME SHIRES, LISA J X NEME P%fo Lisa Kevel X

STREET ADDRESS | 300 FRONTIER STREET ADDRESS Y ce/\"f'e r A ',/ ﬁd

orv-s1-Zp  |FT. WORTH TX 76114 arvsize  |Bowd fwj Green , FL 33934

THLE sTD [ pelets TITLE [Jchange [ Addition
NAME CHAPMAN, SUSAN . . B NAME

STREET ADDRESS | 2740 HWY. 62 STREET ADDRESS

oTY-SI-ZP | BOWLING GREEN FiL 33834 CITY-§1-21p

TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADGRESS STRECT ADDRESS

CITY-5T-21P CHTY-5T- 2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2iP CITY-ST- 2P

TTLE 7 Delele TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP GITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify 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 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 tustee empowered tc execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE W/é/wmﬂ«/ frea . Fo pror R Gﬁm/eﬂy fPeyg 2D )|_05

SIGNATURE AND TYPED OR PHINTED MAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone 8




