——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
—~. Secretary of State

S

DOCUMENT #P99000035371
E(E:il\\i}!tig;ngREVARD, INC.

(03-10-2005 90151 025 ***150.00

Principal Place of Business

2955 PINEDA CAUSEWAY, STE. 122
MELBOURNE, FL 32940

Mailing Address

2955 PINEDA CAUSEWAY, STE. 122
MELBOURNE, FL. 32940

ou024072

2. Principal Place of Business

3, Mailing Address

AR IRAT A PRI

Suite, Apt. #, etc.

Suite, Apt. #, stc.

03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3578220 Not Applicable
Zp Country ap Country 5. Cestificate of Status Desired’ (] gg'gesql’;ﬁiﬁ""a'
6. Rame and Addrass of Current Registered Agent 7. Name and Address of Now Reglstored Agent
Name
PINKERMAN, MARILYN
1944 BAYHILL DR . L Strest Address (P.O. Box Number is Not Acceptabls) —— . ¢ -~ - ———
e st s P el T T - —
MELBOURNE, FL 32940
City FL | 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed & printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signaturs requirad when rainsiating) DATE

- FILE NOW!I FEE IS $150.00 .
‘After May 1, 2005 Fee will be $550.00 .

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 may Be
Added to,Faals

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. . 1.

3 P (] petete e [ Change 7] Addition
NAME EGORQFF, RO_NALD A - NAME

STREETADDRESS |.2138 CALEDONIA PLACE =~~~ STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-2P

TILE sV O3 Delete TIME O Change [ Addition
NAME PINKERMAN, MARILYN NAME

STREET ADDRESS | 1944 BAYHILL DR. STREET ADDRESS

cmy-st-zp VIERA, FL 32940 CITY-ST- TP

TMLE T O Delete TME [ Change [ Addition
NAME PINKERMAN, CHARLIE NAME

STREET ADDRESS | 1944 BAYHILL DR. STREET ADDRESS

omv-s1-2P | VIERA, FL 32940 T e T joemesrae - - ' -
TIMLE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-2P CITY-ST-2P

TME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-SY-2IP Por . CIryY-51-2P

TIME [ pelete JTOLE [ change [ Additian
NAME N e

STREET ADDRESS B P < ) s ApDREss.- - .
CITY-57- 2P - =¥ omy-srmp - - .

12, | heraby certify that the information supptied with this filing does not quality for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee smpowaered to executs 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 addrass, with all other like empowerad.

SIGNATURE: Maivin Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ER OR DIRECTOR

5"7‘;35 394—0%53—' o€ o




