FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # PC1000022413 04-05-2004 90062 042 ***1 50,00
1. Entity Name

NEVITT, INC.

Principal Place of Business Mailing Address

140 RESERVE CIRCLE 140 RESERVE CIRCLE

#208 #208 94043649

OVIEDO. FL 32765 OVIEDQ, FL 32765

56 Gkt Blvd | 907 Guable B

ite, ACD/L éem' ' Sutte. Apl. #. elc 03312004  Chg-P CR2E034 (10/03)

i v oarazen | MIMMIIIRALAVANARY

City & State ity & State . 4, FEI Number Applied For
Carvrater L L Rockvitle, MD 65-1079754 Not Appiicania

j'_p? Vi ¢ L Czj”? /1 Z?f o £SO cct’;"zr A 5. Certificate of Stats Desired [ ?eae'zg,lﬁrdeﬂ“m'

= | S e s wen— G Mame and: Address.of.Current.Re: petom! Agant < - rozee. 7,zName and Address of.New.Registered. Agent . - o

NEVITT, MARTIN P MD, MPH e /I/Cé/al'#, Ma"&fﬂ p M‘),, M pﬂj
T It P, ox Nymber i e

ooy ROt TSGRV

OVIEDO, FL 32765 __ = 903

* Clear poater FL%5% ¢ 7

|

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with!, and accept

the obligalicns of registered agent, M _
SIGNATURE M / .5/3I/ oY

[ Signature, typed of printed name af regestergd agent and 1ile W applcapke. {NOTE: Regisigred Agenl signature required when rénsiating} DATE
ES
. FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
t'« After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, 0] Added 10 Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPST T aete TE [Jchange [ Aodition
NAME NEVITT, MARTIN P NAME
STREETADDRESS | 140 RESERVE CIRCLE #208 STREET ADORESS
CITY-ST-21P OVIEDO, FL. 32765 CITY-ST-ZIP
TILE O pelete TITLE [J change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
SIV-5T-TP crry-sr-2p
TITLE 7 Delete ILE [ change [ Addition
NAME NAME
- STREET ADDRESS.: e S AEETANGAESS S e e e = e P
CITY-ST-2IP . CITY-ST-7IP
TITLE O vetete TITLE [ change ) Acdition
NamE NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2if
TiTLE {7 elere TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP _
Tine O Desete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-ST-7IP

12. | hereby certify that the information supplied with this flling does nat gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemental report is true and accurate and thal rmy signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: 77/44/1‘2/ /M - LB"’I/JI%O{/ 707538 £1Y57

SIGNATUAE ARD TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytima Phone #




