2005 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

DOCUMENT # P00000091519

1. Entity Name

C HERMAN BEVILLE PROPERTIES, INC.

.
i

Principal Place of Business

3349 COUNTY RD. 545A
BUSHNELL FL 33513

-- Mr;g Address

3349 COUNTY RD. 545A
" BUSHNELL FL 33513

FILED
Feb 12, 2005 08:00 AM
Secretary of State

I

|

Al

|

lI

D

2, Principal Place of Business o 3. Mailing Address
Suita, Apt. #, elc — - o Suite, Apt #. slc 15t MOORE CR2E0z24 (1 0/04)
City & State ﬂ City & State 4, FEi Number [ [Applied For
59-3678609 [ [Nt Applicable
Zic Country Zip Country 5. Certificate of Staws Desired [ $8.75 aaditional

Fee Raquired

6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARK E. CLEMENTS, P.A.
310 E. MAIN ST,

Street Address {(P.O. Box Number is Not Accepiable)

LAKELAND FL 33801

City T FL Pip Code

8. The abcve named entity submits this statement for the purmose of changing its registered office or fegistared agent, or bdth, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE ——

Signature. typed ef Britod name of registared agant ant e anblieatls

(NETE Ragislacsd Agent signaturs Tequaed whan reinstalingy N - BATE

2. Election Campaign Financing

$5.00 may Be

After May 1, 200% Fee Will Be $550.00 Trust Fund Contribution. [
7 . Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS l 11 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD . T ) O] pelete TMF - . _ [change [ Addition
LN PERAR ‘ i
healig BEVILLE, NELLIE L  mame T At i
STREET ADDRESS | 3349 COUNTY RD. 545A STREET ADPRESS JAA LSRRI A1 4 100D
CITY.ST. 1P BUSHNELL FL 33513 L CIY-ST-4IP
e S O oelete  § 1mir Clchange [ Adsifion.
RAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY. ST-2tP CIfY-S1- 2P
g ) - T O celete [BH1 [J Change [J Addition
ML | o NAME
STREFT ADDRFSS T T T T T T T T TR AGTESS
Y. ST 7P CIFY-ST- 2P
e - ) o Cloeete @ oiF [ change [ Addition
NAME H NAME
STHLET ADDRESS SIREETADDRESS
CitY-S7-29 CIFY-51- 4P
HILE T o 3 Delete eite B [ Change 1] AddRion
NAME HAME
STREEY AGTRESS SIREFT ADDRESS
GlTY-ST-ZIP CITY-s1-21P
{ime S . ‘ "7 oolete IILE Tlchange 1] Addflion
NAME H HAML
STRFFT ADDRESS SIREET ADDRESS
QTY-ST- 2P CIFY . ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify fof the axemption statad in Section 119.07{3)(1), Florida Statutes. | 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 of director
of the carporation or the receiver or frustee empowered to execlie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

PG 05 I35 gx2es)

changed, or on ané%%»w d
SIGNATURE: _ A2l L Fevlle [HF3. 5 52-77.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




