2005 FOR PROFIT .CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M92875 Feb 02, 2005 08:00 AM
Secretary of State

1. Enlity Name

BEVERLY GRANT & ASSOCIATES, INC.

Principal Place of Business Mailing Address

C/0 BEVERLY C GUILD (/0 BEVERLY C GUILD
2520 COZUMEL DRIVE 2520 COZUMEL DRIVE
TAMPA, FL 33618 TAMPA, FL 33618

—————————— | AW REL R mIBAIRI

01292005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE r— FopeTFer

58-2907416 Not Applicabla
5. Cortificate of Status Desired  [] 3.7 Acditional

Fea Raquired

6. Name and Address of Current Registered Agsnt
- —

QYLD BEVERLY C. | DO NOT WRITE
TAMPA, FL 33018 IN THIS SPACE

2. The above named entity subrmits this staternent for the pumpase of changing its registered office of registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE .
Signansre, typad or printad name of regisiered agent end iita if appheable {MOTE Hegislered Agent signakire requiradl when ranstating) DATE
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will ba $350.00 Trust Fund Gontribution. (| Added 0 Faes
10, OFFICERS AND DIRECTORS N | B
THLE D
NANE GUILY), BEVERLY C.
STRIEY ADORCSS | 2520 COZUMEL DR . - .
TR 003 | 2620 COZU  Uninoneosgsa
- | URA2Us-BO0SE-003. 150, OF
henE
STREET ADDRESS
VY -ST-71P
WE
A

s DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CY-ST-23p

THiE

STREET ADDRESS
&IFY-5T-2IP

THEE
N

STREET ADDRESS
CIFY-5T-21P

12. | hereby certify that the information suppliad with this filing does not qualily for the exernption stated in Section 1 19.07(&3}([), Florida Stalutes. Hurther cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 exectite this report as required by Chapter 607, Florida Statiutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: %&4@&1 Revecly C. Guild 2405 Z\3-Teo <230
SIGNA TYPED OR FAINTED NAME OF SIGMING DFFICER OR DIRECTOR [ Daylkne Phana 4




