2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000114497 May 17, 2005 8:00 am
1. Entity Nam
FLORIDABREVEALED INC. Secretary Of State
05-17-2005 90014 021 ***150.00

Principa! Place of Business Mailing Address
1165 W ANQKALANE 1165 W ANQKA LANE
AVON PABK, FL 33825 AVON PARK, FL 33825
T IR LT

LO. Eor (oBlolo RO B (R

Suite, Apt. #, atc. Suite, Apt. #, etc. 05132005 Chg-P CR2E034 (10/03)

ity & State . City & State 4, FEi Nurnber Applied For

ﬁmog Presw . L Ao bPeer, B Si-Os5Z2to0e Not Applicable
Zipggcaa‘ Country Zipz:_z'@z_s’ Country 5. Cenlificate of Status Desied [ ?eaegfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama -—[/ -
GILBERT, TINA Sra 1 Add \h(fg‘s %1 ber | N’t:: tabla)
1165WANO NE ree ress (.. Box Number 1S NO cap
AVON PAR(}"FT_EQSBZS
SPYR Va [ymmods B
NN IS FL | **2%p733

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 tamiliar with, and accept

the obligations of registered agent.
smmun?ﬁj;gw(% Lae Gnepeet | Jies fres ibsor 3;1 L[os™

Signature, typed of printed name of registered agent and tite 1 applicable, (NOTE: F'hgimod Agent sigrature required when reinstating) DATE
FILE NOWI!I FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedioFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v T elete TmE ClChenge L Addition
NAME GILBERT, TINA NAME
STREEY ADDRESS | 5843 VAN SIMMONS RD STREET ADDRESS
CIY-ST-2P WAUCHULA, FIL 33873 cIy-S1-2P
HILE v O Delete TILE v M Change [ Addition
NAME SCHENCK, BRENT NAME Roe,T D HeCK
STREET ABDAESS | 1165 W AN LANE STREET apRess | @, &, G (RBLlo
om-sT-2P | AVON BARK, FL 33825 on-SLP § pedo Pree., P 3583
THLE [ pelete TME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-7P
TTLE [ Detete TITLE Flcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-SY-2IP
TILE m TMLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TILE [ Delete TIMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-§T-2P

12, | hqraby cartify 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 supplemenial repart 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 (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE L OS5 (VA Tioa auseer S loS  BL3-313-(I33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytime Phone #




