2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

DOCUMENT # P94000003690

1. Entity Name
REVELL SPREADER SERVICE, INC.

Principal Place of Business

HARDEE
BOWLING GREEN FL 33834

Mailing Address

2641 MANUEL ROAD
BOWLING GREEN FL 33834

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

| - FILED |
Feb 03, 2005 08:00 AM
Secretary of State

JURANIRIAI

CR2E034 (10/04)

N

1st MOGRE

City & State City & State 4. FEI Number 65—-07457373 HGZ;Z:::;L
Zp Country Zip Country 5. Cerfficate of Status Desired | gese'gigf:;ﬁonal
6. Name and Addrass of Current Registered Agent _ 7. Nama and Address of New Registerad Agent B -
Name
T&Ké%%ﬁ”_'] ‘I'_[-_IIEIE-:-FHJ AVE. Streat Addres;s (P.C. Box Number is Not Asceptable) 7
SUITE B - - T
WAUCHULA FL 33873

City

FL | ZipCode

8. The above named entity submits this staterment for the pt-erose'of chanama its regi-ste'red offica or registered ééént. or both_ il;l the State of Florida, | am familiar with, and acoe

the obligatiens of registered agent.

2

SIGNATURE

_ P2/ 2S

Signatur o printed name of regstelad agent and utle if epplicable

{NQTE Ragisierad Agent signalure raquirod when remstating)

DATE

After May 1, 2085 Feo Will Be $550.00 "
Make Check Payabie to Florida Depariment of State

8. Election Campaign Financing $5.00 may r
Trust Fund Confribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
TLE DPST [ petete i I Change ] Aadin
NAME REVELL, GERALD NAME

SIRFIT ADDRESS 2641 MANUEL ROAD STREET ADDIESS } LIBDB];D%:[%%%&

cny-si-p | BOWLING GREEN FL OITY-S1.2P 2030580004021 150,00

Tmne [ Delete ©f e [JChange [ Antii
NAME BAME

STREET ADDRESS SIREET ADDRESS

CY-ST-2IP CITy ST 2P

TiLt [ Detete TTLE O change [ aus
NAME NAME

SYAEE] ADDRESS SIREET ADDFLSS

CITY-8T- &P GitY-Si-2IP

TILE [T Delete TILE 7 Change Aca
MAME HAME

STREET ADDRESS STREEY ADDRFSS

CHY-SI-2P l CITY-S0-2IP

[T [ Delete TITLE [ Charige ™~ [ Attt
NAME MAME

SIFEET ADDRESS STREE| ADORESS

eIty s1- 2P CIY-S1-2F

ILE [ oetate TiTLE Clchenge T2
NAME NAME

SIREET ADDRESS STREET AUDRESS

CY-57- 2P AN

12, | hereby certify that the information supplied with this ﬁling does not quallfy for the axemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify ma_t_lh_e information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director

of the corparation or the receiver or rustee empowered to axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block {1
changed, or on an attachrment with an address. with all other like empowerad,

SIGNATURE: ﬁz@?_y@i« e
SIGNATURB'AND, ED 0 PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data ] Daytme Phone ¥



