2005 FOR PROFIT CORPORATION

ANNUAL REPORT —

DOCUMENT # P98000027371 0D
1. Entity Name F [ SO R
REVENUE SYSTEMS, INC. oA
05 JuM 10 M 25k
Principal Place of Business Mailing Address y \ o i.
28870 US 19N P 0 BOX 15257 O PR
CLEARWATER, FL 33761 CLEARWATER, FL 33766
A R OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3501250 Not Applicable
4p Country “p Country §. Certificate of Status Desired (W] Eeae.ggq lﬁ?:(i‘“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YANCHEK, JOHN A ESQUIRE
2 N TAMIAMI TRAIL STE 203 309\ Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

e pugbose of changing its registered office or registered agent, or both, in the State of Floerida. | am familiar with, and accept

Tohn 4. YancheK 68 05

‘af rglstsrsc}ggant ana tite if appiicable. (NOTE: Ragistered Agent sir_ﬁalure requirgd when !ammaﬁng) DATE

rd

FILE NOW!I! FEJS $550.00 9. Election Campaign Financing $5_00 May Be

Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ oelete TITLE O Ghange [ Addition
NAME BUCCINA, MICHAEL NAME
STREET ADDRESS | 3030 WENTWORTH WAY STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2P
e O pelete TI7LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O Delete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SISl =STO12
cnv-sr-ze orv-s-2¢ 06/ 14/05--01054--013 _ ##550. 00
TINE O petete TITLE [J Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TNLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiILE 7 pelete TIMLE [ Crange [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the corparaticn or the raceiver or trustee gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an addéess, with all other like empowered.

SIGNATURE: /?/LM,\ MILLM! RBuce LZR frevdent (- 4-25 q227i015%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Dale © Daytime Prone #




