FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P97000069384 04-11-2005 90169 003 ***150.00

1. Entity Name

NEV TEN TWO CORP.

Principal Place of Business Mailing Address 5 U “ 3 a q q u

6075 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
#1006 SUITE 600
NAPLES, FL 34108 NAPLES, FL 34108

LR

01042005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Rodied o

59-3461859 Not Applicable

5. Cerlificate of Status Desired ~ []  $9-79 Additional
Fee Raquired

- - 6. Name and Address of Current Registered Agent - - - = s - - - p—

FOWLER WHITE BOGGS BANKER P.A.
5811 PELICAN BAY BLVD DO NOT WRITE

NAPLES FL 34106 IN THIS SPACE

8. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typad o printed nama ol registered agent and litle it applicable. (NCTE: Registorod Agent signature requirec whan remstating) DATE
FILE NOWHII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.7 QFFICERS AND DIRECTORS |
ML PTSD { {.’3 4]
NAME NEVINS, MARVIN E

STREETADDRESS | 6075 PELICAN BAY BLVD #1006
CITY-ST-2P NAPLES, FL 34108

TILE

NAME

STREET ADORESS.
Cliy-57-2P

WILE
NAME - ) —

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -5T-21P

TITLE

NAME

STREET ADDRESS
CIly-S1-2P

does not qualily for the exempltion stated in Section 119.67(3)(1), Florida Statutes. | further certily that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

AL ; fﬂl (03/

12. | hereby cerify that the information ﬁ{piied with thig fi

indicated on this rg o s eglta) rgport j tridal

of ihe corporationgr rechivesar fru t{ée owergd

changad, or on nt with gn ess, With all
.

SIGNATURE: _{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'”\

Caytema Phone 8

Marvin €. Mdevins



