2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOEUMENT # L58040

1. Entity Name

BEVIL CONSTRUCTION, INC.

- FILED .
: Apr 30, 2005 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

12 SLEEPY HOLLOW DRIVE
Il\JdéﬂuRY ESTHER FL 325689

12 SLEEPY HOLLOW DRIVE
Ué&RY ESTHER FL 32569

2. Principal Piace of Business 3. Mailing Address

[

I

I

L

Suite, Apt #, elc Suite, Apt. #, efc, - 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
59-2998973 [Not Appliczbic
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
) o o ,EB,G,Bequ'md
6. Name and Address of Current Registered Agont 7. Name and Addrees of New Registered Agent
Name

BEVIL, MARYLYN
12 SLEEPY HOLLOW DRIVE
MARY ESTHER FL 32569

Street Address (P.O, Box Numbear is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the burposa of chandiaﬁ its ;egislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatule, tyred o prnted name of regislarad agenl and tle t apghcakle

(NOTE. Regmstarad Agent signature ragquitad when rerrstaling)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00° "7 .
Make Check Payable to Florida Department of State |

8. Election Campaign Financing
Trust Fund Centribution, [

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS N kT ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE B 7 Delete Ttk [ Change [ Addition

NAME BEVIL, JOHN NAME

SiREET AODRESS | 12 SLEEPY HOLLOW DRIVE STREE! ADURLSS

CIY-ST-2ip MARY ESTHER FL CITY-S1-2F

THLE P O Delete Tl {J Change [ Addition

NAME BEVIL, MARYLYN NAME Ugjﬂgggg4952? o
. - 1 . -

SIREET ADDRESS | 12 SLEEPY HOLLOW DRIVE STRECT ADORESS 0502/ 0580066~ 150,00

CiTY-ST-2IP MARY ESTHER FL CIlY-S1-fIp -

TeE 7 Delete e [ change [ Addfiion

NANE NAME

STREET ADDRESS SYREET ATDRESS

CITY-SF- 2P Y ST 1P

TILE [ Delete TILE [ change  [] Addltion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CHY-S1-2P

TLE O Delete ITLE [ Change  [J Addition

NAME NAME

SIREFT ADDRESS SIREET ADDRESS

| ore-ST- 2P

e 1 Delete T (I change [ Addition

NAME NAMF

STRFET ADDRFSS SIRFCT ADDRISS

CITY-ST-2IF CiTY - ST- 2P

12, | hersby certi

that the infermation supplied with this ﬁling
indicated on

is report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)1), Flerida Statutes. | {urther certify !hatiﬂ}e information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .

af the corparation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other 2’ke ampowered.

4[37/05/ 850 -Gy - | 285,

SIGNATURE: Ma;cllqn Bevil T

ATURE AND TYPED OR PRINTED NAME $F SIGNING GFFICER OR PIREGTOR

Data Daytma Phona ¢



