- eI w_ e
04-29-2004 90279 002 ***1'50:00

2004 FOR PROFIT CORPORATION e ,:‘.i--;1-.fRQ~1“00(J_044\85.7
ANNUAL REPORT CopidtEG T

1. Entity Name T
BRIAN BEVAN, INCORPORATED '
Pﬁncipal Place of Business Maifing Addrass

SFTG-ENHERPRISE-PARKWAY POST OFFICE BOX 60777 14011449

FORT MYERS, FL 33902 FORT MYERS, FL 33906

309 Conporits. Carunt ___AS aboye _ :

Suits, A"[E;b 3 Suile, Apt. #. ete. 04252004  Chg-P CR2E034 (10/03)
Clty & State Clity & State - 4, FE) Numinar, ‘ Applied For

ﬁ—a‘d' M _ M L Not Applicable

; Country Zip Country ) . % $8.75 adaitional
f - .

? 3q I q LL{ 4 5. Certiticate of Status Desired 1:\ Fee Required

* U 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent

Name

BEVAN, BRIAN

5¥16 ENTERPRISE PARKWAY Stiest Address (P,p. Box Number is Not Acceptable)

FT. MYERS, FL 33902 _ v

H#/03
City LZ:' Code

8. The above narned entity sbnit§ this statoment for t purpose of changing its registered offico or registered agelt, or both, in the State of Florlda. | em familiar wi?ﬁ_,'and accept

the obligations of registér, ‘aggnl f ﬁL .
SIGNATURE Y, VAl e a1 [ SP ) A/ L/ Loy

Signare, tyoegds period nama of regh i iy {NDIE: ﬂaeiﬂqrad‘ﬁqmﬂmm required whan reinstating) DaTE
OWIl FEE IS $150.00 9. Efgction Campalgn Financing " $5.00 May Be

Aﬂe: :'l‘-aE,l!" 20!(')4 Fae :ifl I?: $550.00 Trust Fund Contribution. O  Added o Feos

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRE PSTD o 3 Detess TIE £ Change [ Addition

NAME BEVAN, BRIAN NAME

STREET ADDRESS | 1776 ENTERPRISE PARKWAY STREET ADDRESS

CaTY-5T-2P FORT MYERS, FL 33902 Ty s1-2° )

g " : O] Delete TilLE [ Changs  [J Addiion | .

NAME NAME . .

STREET ADDRESS . STREET ADDRESS

cImY. ST 2P ciry-s7- 4P =, .

Tne {7 Dolete e Clcrage  C3 Adolton

NAME NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-S7-2P cy.-57-7P

LE . 2 belete VME . [J Change 1 Addition

NanE ’ HAME

STREET AODRESS . STAEEN ADDRESS

CiTy-Si-i¢ CIvy-gy-of

me [ Delete TME [J Ghange [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS

CITY- ST-2tP ciry-s1-2P

e [ Detete TME ’ Ochange [ Addition

HAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-57- 2P .

12, | hereby ceﬂl‘fg that the informalion supplied with this filing dees not qualify for the exomption slated in Section 113.07(3}(i), Florida Statutes, | further certify that tha informalion 4
indicated or this report or supplemantal roport is true and accuraté and that my signatura shall have the same legal effect as it mada undar oath; that | am an officer or director
of the corparation or the rgeBivgr or trustes eongwared to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on &n atlac 2 o ith all other like ampowered.

SIGNATURE{ /) 0

SIGNATURE AND T




