2004 FOR PROFIT CORPORATION
‘‘‘‘‘‘‘ ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

: DOCUMENT # P97000054117

i 1. Entity Name

CLEVILL CO.

ecretary of State

(04-29-2004 90319 007 ***150.00

i Principal Place of Business

: 2038 HENLEY BB~ ’ B3RP R 41VLi04%%Y
FORT MYERS, FLL 33901 LS FOREMYERE-H=33540 S
rl
& Saane
T
T Hu&%% ..... \
Suite, Apt. #, elc. Sune Ap # Bic. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,,,,,, 65-0336825 Not Appiicable
Zip Country " . $8.75 additional
i B. Cerlificate of Status D d :
riificate atus Desire o Fee Hequlre«d
,,,,,,,,, & ame and Address of Currorl Regisisred i ofNewRogisterod Agent
_—— — - = ~Name sm.— . ——
REVIL, CLAUDE G .................................................................................................
S31LRMER AR 2@38 " Strest Address (P.0. Box Number is Not Acceptable) ‘
F ’ "™
£r Hx{m 23ap | P
City
BThe above named entlty submits this stalement for the purpose of changing its reglstered Eﬁié—;&"reglstered agent or bath, in -t-r"n'é"étate of Florida. |1 am !amlhar with, and accept
the obligations of registered agent.

; SIGNATURE
i . . -, Signature, lyped or printed rame of registered agent and title if appicable.

{NOTE: Registered Agert sigrature required when reinstating)

DATE

" _FILE NOWI! FEE IS $150.00 9. Election Campaign F.lnanc:ing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, L Added to Fees
g, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - “‘; 73 Detete TME 7% Change
NAME REVIL, CMUDE G NAME ) \
STREET ADDRESS | 2038 HENLEY PL. STREET ADDAESS
i cmy-st-zF i FT. MYERS, FL 33801 CITY-ST-2IP
TME PD £7% Delete TITLE "} Change
NAME REVIL, JEANNE m NAME i
STREET ADDRESS | SadbaaibiERiAmiryE ?‘Dg g H‘f"‘-ﬂ‘-'-f 4 STREET ADDRESS
CITY-ST-2IP FORTWERE- L3208 CITy-ST-21P
b TME_ e e e e e L _E . mmE. .. e e B P 7 Change, 3 Addition.. . ._
HAME NAME
£ STREET ADDRESS | STREET ADDRESS |
{ocmy-sTzP ' CITy-S7-2IP
TME . - ! Delete TITLE I Change Y Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS |
o sz CmY-sT-7IP |
I Delete TME {7 Change i} Addition
NAME i vt
STREET ADDRESS | -
I ORI CmY-sT-7P
& - o {7 Delete THLE i Change i} Addition
.. NAME ;
: ' " § STRSET ADDRESS |
CITY-ST-7IP

P hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i 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 cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

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

L3




