2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 21,2004 8:00 am

DOCUMENT # P02000053311
1. Entity Name ecretal y Of State
o e ok
BUSINESS EVALUATION SERVICES, INC. 04-21-2004 90442 001 ***300.00
Principal Place of Business Mailing Address
4889 BRIGITTA DRIVE 4889 BRIGITTA DRIVE .y . .
SARASOTA FL 34241 SARASOTA FL 34241 bbd1d914
Suite, Apt. #, etc. Suite, Apl. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
56-2296304 Not Applicable
Zip Country Zp Counry ) 5. Certificate of Status Dasired O ?l;'e qu:\::émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e |- Name L ———— —— e v et R e e e

l&ggvgl%ﬂflqal#k%‘é\{VE Strest Address (P.Q. Box Number is Not Acceptable)
SARASQTA FL 34241

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registered agent and titie il apphcabla. (NOTE: Registeran Agenl signaturs required when ranslaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [J Change [ Audilion
NAME LEWIS, RONALD W NAME
STREET ADDRESS 4889 BRIGITTA DRIVE STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34241 CITY-ST-2IP
TILE D [ pelete TME O ¢hange [T Addition
NAME GALLAGHER, MARK S NAME
STREET ADDRESS | 5216 88TH STREET W STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34210 CITY-57-2IP
TITLE A —— o e . _Ooetere._. _ _p_mme - e vt e e . [ Change—_ ] Addition.
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7iP CITY-ST-2IP
TITLE [T Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ' CITY-ST- 2P
TITLE [ oetete TILE [ Change {7 Addition
NAME NAME
STREFT ADDRESS ; STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE [ pelete TmEe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemert is true and accurate { my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee erjpowered 10 execuieMis repolt as required by Chapter 807, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

changed, or on an attachmerit with an 2ddia&s, with all other like mpowerefi,
SIGNATURE: e %9/0 L4 5Y/-314 2375 ]
NING OFFICER OR DIRECTOR Dard ‘ Daytime Prong #




