FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

— “ANNUAL REPORT ecretary of State
DOCUMENT # P03000073697 XG0 04-02-2004 90038 038 ***150.00

1. Entity Name

BUSINESS EVOLUTION CONSULTING GROUP, INC.

Principal Place of Business Mailing Address

25 ISLAND DRIVE 25 ISLAND DRIVE . 9 40 4 154 3
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
e ST UV A IR
5401 Central Ave,
Suite, Apt. #, etc. Suite, Apt. #, atc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
St: Petersburg, FL 20-0086325 Mot Applicable
Zp Country 32!3;37 10 Country 5. Certificate of Status Desired O gi‘gesqlﬁf;ﬁjﬁé - N
6 Name and Address of Current Registered Agent T T _7~. Na—rr:e;nd Address of New Registered Agent

Name
MCATEE, CAROL
ACCOUNTING CONSULTANTS Street Address {P.0O. Box Number is Not Acceptable)
5401 CENTRAL AVENUE

ST PETERSBURG, FL 33710

Zip Code

City FL

8. The above named entity submits this statemeryt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ' ,— o

SIGNATURE .

. B Sgnature, typed or printad name of registered agent and title if applicable. (NOTE: Rs}ﬂ i’f’“ Agr_!‘r;l'_si_g?alslre-'uquwe«l when reinslating} DATE

o ) A '

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing | §5.00 May Be .

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.- - ——DT— -~Added to Fees . - -

[ IO LI
10: OFFICERS AND DIRECTORS 11, T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIE CIcharge ] Addition
MANF WILLIAMS, LAURA HAME i :
STREET ADDRESS | 25 ISLAND DRIVE STREET ADDRESS
GITY-ST-21P TREASURE ISLAND, FL 33706 CIy-57-2P
MLE \Y ] oelete TLE {1 Change [ Radition
NAME WANGLER, MARGARET M NAME
STREET ADDRESS | 25 ISLAND DRIVE STREET ADDRESS
Ciy-8T-ZIF TREASURE ISLAND, FL 33706 CiTY-§1-2IP
THLE . — D etete - e . e A e []Change  [C] Addition
HAME ] AL
STREET ADDRESS ‘ STREET ALDRESS
CITY-5T-2iP CITY-ST-2IP
IR 3 Delete TILE [ Change ] Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
Liy-51-2P CTY-51-21P ‘
TITLE [ pelete Tne . [ change [ Addition
HAME B L
STREET ADDRESS o . STREETADDRESS 1 ____ ¥l
clTy-51-2iP ' CITy-ST-2P o
THLE T Doee.  fme. g | odp., o - O chenge (] Addition
NAME HAME

" STREET ADDRESS : . o B [

CITY-§T-2IP. N

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 or direclor
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 1 or 8lock 11 if
changed, or on an allackment wilh an address, with all other like empowered.

SIGNATURE: %m,._ é/z,%cuk LHues br12e spms ?A‘f/i“{/ (727)36‘-90??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dats Daytmp Phong 4




