2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03009 137902

1. Entity Name
'BEVINS CONSTRUCTION INC

s

3 M .

'

Principal Place of. Business Mailing Address

_2063BEVINS-BIDDLERD. _ .. . __._ __P0BOX760

BONIFAY, FL_32425 = - .. "GENEVAAL 36340 __ - . " [ .7 -
T[S l?IIHIIIIIIIIIIIIIIIIIIHIIIIII |I|I| o IIIIIIIlII e
03 Bovns-Buddly 0

Suite, Apt. #, etc, Swte. Apl #, etc.

06302004 Chg-P CRZE034 (10/03)

City & State City & State ) 4. FE b Applied Fo
| l“g'wlf:ﬂ"( + jlﬁ Y o'l 31 ey Not Applicarble

Zp Country Zp—g 225 %{m 5. Certficate of Status Desired [ feae gesq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ELLENBURG, LISAN

1136 ENGLISH LANE : ’ : " Strest Address (P.0;Box Number is Not Acceptable) ™ - -
WESTVILLE, FL 32464

City FL LZip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agant signature required whon rainstating) DATE
- FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 . Trust Fund Contribution, {J  Addedto Fees corporation did nol receive the prior notice.
10. -t v OFFICERS AND DIRECTORS . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me ¢ P~ B : - O Delee THTLE : [ Change [ Addition
wve | -7 | BEVINS, BERRY E ' NAME
STREEF ADDRESS | 2063 BEVINS BIDDLE RD o © 7 N smeEr ADDRESS . 100001 S22d1 1
u-sr-2¢__| BONIFAY, Fl. 32425 5T 20 10704/ T--01AT3-1T4 #5000
TME - : : [ Detets e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-ZP
TLE O pelete THILE [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2P _ CITY-ST-2ZP
STME -~ —|— - - - - OJDeigte—— -f ME - ] —- - - [ change~  E-Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IF
TILE O betets e [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-5T-ZIP
TME [ Delets TLE O change [ Addition
NAME - NAME
STREET ADRESS . STREET ADDRESS
CITY-ST- 2IP CITY-3T-ZIP

12. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floncia Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;/Wﬂ N Elerge™ f?/zfﬁ?‘f DOSYISTF

S EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

ST Gvr YOs NOFET A Y [ECEST prl PEFPE




