FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000019234 03-30-2005 90041 032 **158.75
1. Entity Name
BAVIS CONSULTING GROUP, INC,
Principal Piace of Business Mailing Address o U U " ‘ 1 l 1
5955 TROPHY DRIVE #2204 5955 TROPHY DRIVE #2204
NAPLES, FL 34110 NAPLES, FL 34110
s T s R e
Suita, Apt. #, ete. Suite, Apt. #, eic. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1075617 Not Applicable
ap Country Zip Counury - 5. Certificate of Status Desired m/ . Eg'gfqm:ﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstared Agent
Narre ’
BAVIS, JAMES R
5955 TROPHY DRIVE #2204 Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34110

City FL | Zip Code

8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am tamiliar with, and accept
tha obligations of registered agent. -

SIGNATURE
Signature, typed or printed rame of registared agant and tite d epplicabla. (NOTE: Regiaterac Apent signature required when reinsiating) OATE
FILE NOWIHI FEE IS $150.00 8- Blection Campaion Pinencing - $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICEAS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINE P ] oelete TME (O change [ Addition
NAME BAVIS, JAMES R NAME "
STREET ADDRESS | 5955 TROPHY DR #2204 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34110 cy-sT-21p
TITLE VP [ Detete TME [ Change [} Addition
NAME BAVIS, MARY C NAME
STAEET ADDRESS | 5955 TROPHY DR #2204 STREET ADGRESS
CITY-S7-21P NAPLES, FL 34110 CITY-ST-2IP
me - . -1 Delete TME ' __[{ crange, .. O Acditon. | ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CrY-5T-2P
TLE ] eetete TME [} Change (7 Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-$T-ZiP CITY-ST-2IP
ME 1 elete SITLE _ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-5T-21p
TLE O3 Detete TME . Cdchange 7] Acdition
NAME - . NAME
STREET ADDRESS " STREET ADORESS . .
CITY-ST-ZiP : CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(j}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officar or diractor
of the carparation or the receiver or trustee empowerad to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. ‘;34

(254)

SIGNATURE: o . Viesheaiddnd” J/bzgzcﬁr 550t 20?7

OF SIGNING OFFICER OR DIRECTOR . Caytime Phane #

-

TYPEL OR PRINTED




