FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # V60779 05-01-2006 90333 039 ***150.00
. Entity Name
STEPHEN J. REVES, INC.
Principal Piace of Business Mailing Address TV VY e - -
725 E. BROADWAY 725 E. BROADWAY '
FT. MEADE, FL 33841 FT. MEADE, FL 33841
= e P s AL REER AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£9-3146063 Not Applicable
ap - County Zp Country 5, Ceftificate of Status Dasired [:] ?i‘gsql‘:f::b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namng
REVES, STEPHEN J.
725 E. BROADWAY Street Address (P.O. Box Number is Not Acceptabls)
FT. MEADE, FL 33841
City FL i Zip Coda

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 familiar with, and accept
tha obligations of registered agent:

SIGNATURE -
Signalure. typed or printed name of registered agent and title if applicable, (NQTE: Regsiered Agen signature iequliad when reinstating) DATE
" FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlill be $550,00 Trust Fund Contribution. O Added to Fees
10. O_EI}JCEHS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 1
TITLE P ] Detete TITLE [ Change ] Addition
NAME REVES, STEPHEN J. NAME
STREET ADDRESS | 524 WATEROAK CT. STREET ADDRESS
CITY-$7-21P FT. MEADE, FL CITY-ST-21P
TITLE D 1 Delete TILE [ Change [ Adgition
NAME REVES, BEVERLY L. NAME
STREET ADDARESS | 524 WATERQAK CT, STREET ADDRESS
CITY-ST-2iP FT. MEADE, FL Iy -S7-2P
TITLE [ oeigte TITLE [T3Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMEe 3 Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST- 2P Y CITY-5T-21P
THLE 1 Detste TILE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CiTy-§1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, 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 corporation or the receiver orirusteg empoypered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 19 or Block 11 if

changed, or on an attachment ress, fith all otger lik powered.
7/ 1/oé 43 285 598 T

TURE: .
SIG NA u SIGNATERE AND TYFED OR PhLWNAM{ OF SIGRING OFFICER OR DIRECTORF Date Oaytime Phore #




