2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000145858 ecretary of State
BET\'}%NRE"'BEEV,NS INC. 04-28-2005 90212 032 ***150.00
Principal Place of Business Mailing Address
13197 MOON RD 13197 MOON RD -
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613 US
i 1=
2. Principal Place of Business 3. Mailing Address ‘E i 1 ‘ l
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
Ap — /7 805’7‘/ Not Applicable
Zp Country ap Country 's. Centificate of Staws Desired [ fgzasq Addslonal
8. Name and Address of Currant Ragistered Agent 7. Nams and Address of New Registered Agent
Name
BEVINS, OLIVER -
13197 MOON RD Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34813
City FL | Zip Coce

8. Q\e._abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

*

SIGNATURE

P &, ypec] or priviad 1T of feCpMErad AgEN &nd T ¢ appRcaDie. (NOTE: Agent e requarect OATE
i NOWI 8. Election Campaign Financing $5.00 mayBe
Aﬂ:e: Inlfy 1, zo'&s’r?;'&ﬁ':g‘ g'_-?,ooo Trust Fund Contribution. O  AddedtoFees
0, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete ™ O Change [ Addition
NAME BEVINS, OLIVER NAME
STREET ADORESS | 13197 MOONRD STREET ADORESS
omv-sT-7p | BROOKSVILLE, FL."34613 cay-ST-2p
TLE vP ] petete Tme [ change [ Addition
NAME BEVINS, OLIVER NAME
SIREET ADDAESS | 13197 MOON RD STREET ADDAESS
CTY-§T-2P BROOKSVILLE, FL 34613 GITY-51-2P
MNE T 1 petete TLE [Clchange ] Addition
NAME BEVINS, OLIVER NAME
STREET ADDRESS | 13197 MOON RD STREET ADDRESS
CIY-S1-2P BROOKSVILLE, FL 34613 CITY-ST-2P
WTLE s 3 petere LE [Jchange [ Addition
NAME BEVINS, OLIVER NAME
STREET ADDRESS | 13197 MOON RD STREET ADORESS
CIy-ST-2P BROOKSVILLE, FL 34613 CIVY.ST-ZP
ANE [ petere TME [ change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CTY-ST-2°
TIE O oetete TE Ol crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CY-ST-2P

12. I 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 cextify that the information
inzicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment n address, with alt other like empowered.

SIGNATURE: — Y-S 05~

FIE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIREGTOR




