FILED

Mar 10, 2005 8:00 am
2005 FoﬁﬁﬁﬂﬂTR%%%?rRMm" Secretary of State

DOCUMENT # P02000116359 03-10-2005 90146 027 ***150.00
1. Entity Name
REVELATIONS CYCLES INC.
Principal Place of Business Mailing Address
111 PINE CREEK CT 111 PINE CREEK CT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt. 8, elc. Suite. Apt. 4, stc. 03012005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For
30-0131354 Nel Applicable
Z:‘p . Countey R _‘le - - .. _C(?untry N | 5. Cenilicate of Status Desired a _58175 Addiional &
—— ha Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMPLE, RICHARD L
111 PINE CREEK CT Street Address (P.O. Box Nurnber is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code
8. The above named enlity submits this stalement for Ihe purpose of changing its registered oflice or registered agent, or boih, in the Slata ol Florida. | am familiar with, ang accept
iha obligations of registered agent. . b ) e e
SIGNATUHE : 7 - !
. -~y Signature, yped o privted name of registered agant and itk if apphcable. INOTE; Regnsterad Agent sig:mmta required when rginstaing) DATE
. X b ‘
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing i $5.00 May Ba T T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: D' ~—Added to Fees - - TeTT e -
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete T (] Change [ Addition
NAME TEMPLE, RICHARD L NAME
STREET ADDRESS | 111 PINE CREEK CT STREET ADDRESS
CITY-51-2iP ORMOND BEACH, FL 32174 CIrY-SI-2IP
TILE STD O Detete TITLE [ Change [ Addition
NAME TEMPLE, BETTY M NAME
STREET ADORESS | 111 PINE CREEK CT STREET ADDRESS
CITY-S5T-21P ORMOND BEACH, FL 32174 CITY-ST- 2P
e o .. L . Ooekete . __f mme . : 3 [1 Change__ _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-$1- 2P
L O oetere 3ITLE [J Change ] Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE O velele T1LE [T Change [ Addilion
NAME__ NAME —-
SIREET ADDRESS _. . || S™REET AODRESS T
Cy-si-ap L . cITY-SI1-2IP .
TLE . AT T - [Opelete =..2f me Cotd e . [ Change [ Addilion
NAME . e e — e e
STREET ADDRESS | - . i i - + STREETADDRESS |- .. L
CHY-§T-zp « 7 © T T ' - e CITY-S1-2IP T - T T e T T
12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Siatutes. | further certily that the intormation
indicated on this report o supplemental repart is true anc accurate and ihat my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or liustee empowered 1o execute this raport as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with-all other fike empowered. )
SIGNATURE: : . 3%k~61 (e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




