2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 5 FILED

DOCUMENT # F16667 Feb 07, 2004 08:00 AM
1. Entity Name
ry of
BEWLEY & ASSOCIATES, P.A, Secreta yo State
Prncipal Place of Business MéﬂEng Address ]
1605 MAIN ST 1605 MAIN ST
&1 601
SARASCOTA FL 34236 SARASCTA FL 34236
us us
s NAUMENERNAMDII
Suite, Apt #, ete. Suits, Apt. #, etc. MOORE " CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appnéd For ]
59-2051788 Not Apphcable
Zip Country Zip Cauntry 8. Geruficats of Status Dasired | §ig§q l’:.:?:;ﬁ““a'
§. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
?GEgng\EX']]\? g¥lgU|TE 601 Straet Addrass (P.O. Box Number is Not Acceptable) T
SARASOTA FL 34236
City FL | 7o Code

anging its registerad offace or registered agent, or bolh in the Szate of Flonda | am familiar with, and accept

8. Trie above named entity sub |5 alerne or ihe ur;
the obligations of register
3
SIGNATURE S

Signatuse, 4ype;1/9(prrmed namdot reuzste;vfagan‘i/ﬂue i apphnable [NOTE Regrsiered Agent sratura seouired when rahsm:ing) DATE

FILE NOW!! FEE IS $15 .

After May 1, 2004 Fée will be $550.00 . o Slocion Campagnnancng - $5.00 may B
Make Check Payable to Florlda BPepartment of State '
10. OFFICERS AND D%_HECT_OR_S I IR ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TILE BeT O pelete TTE [Johange [ Addition
NAME BEWLEY, DAVID C NAME
STREET ADDRESS | 1605 MAIN STREET SUITE 601 STREET ADDRESS
GITY -ST-21P SARASOTA FL 34236 CITY-57-2IF
TITLE O Detete TITLE [ Change [ Addwon
HAME NAME HOOTINER9825
STREET ADDRESS STREET ADGRESS 02/70804-80027-0168 150.00
CITY-ST-2IP CITY-5T-2P
e 7 Detete TITLE [ change [ Addition
NAME MNAME
STRCET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST- 2P
TIE CI Deiele TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-8T- 2P
TITLE [ oelete THLE [ Change  [[J Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
THLE [ Dalete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP

exemptigaStatdd in Section 119.07{3)(i), Flarida Statutes. | further certify that the mforma:lon
gratugershall have the same legal effect as if made under oaih: that | am an officer or directar

2 r d by Chapter 607, Fiorida Statuies, and that my name agpears in Bloek 10 or Blogk 1 jf
changed, or on an attachment with &1 address, with all other like empbw

SIGNATURE-Dpy/D (. Bewrn ey L/s/od  94/-955 450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIHEW Date Daylme Phane #

12. | hereby certify that the information supplied with this filing does not qualify,
indicated on this report or supplemental report is true and accurate and
of tha corporaton oy the recever or trustee empowered {0 execute this,




