? FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000004576

1. Entity Name

NEVINS ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
14959 S TAMIAMI TRL 6943 JARVIS RD
NORTH POINT, FL SARASOTA, FL 34241
04272004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
65-0455730 Not Applicabla

- ) $8.75 Additional
5. Certificate of Status Desired O Feo Raquired

&. Name and Address of Current Registered Agent

NEVENS, PAUL §

NEVENS, PAULS 03 el THEE RUUD. DO NOT WRITE
SARASOTA, FL 34241 ‘N TH‘S SPACE

8. Tne above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yced or prned nams of registerad agent and hitle if appic.able {NOTE Reqgistered Agen! signature requied ~hen reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Elscton Campaign Financing $5.00 may e
Atter May 1, 2004 Fee will he $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTCRS [
TILE PVTS
NAME NEVINS, PAUL S.

STREET ADDAESS [~BoMSdARiHE-RE <} 0D3 BEIT TRAE BLVD.
CiTY-S1-2IP SARASOTA, FL 34241

TiE

NAME

STREET ADDRESS
CITY-St- 29

TITLE
NAME
STREET ADDRESS

o 5 g DO NOT WRITE

e IN THIS SPACE

STREET ADDREES
CITY-ST- P

TIiLE

NAME

STREET ADDRESS
CiTY-8T-2F

HILE

NAME

STREET ADDRESS
CITY-SI1-2IP

12, | heraby cedify thal the informatian supplied with this filing does not qualify for the exernplion stated in Section 119 O7(3)i). Florida Statutes. | iurther ceroly that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath, that { am an officer or directar
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 if
changed, ar on an altachment with an address. with all other ke empowered

SIGNATURE: 5~ e\ G~ 22-0Y Qg 260 357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Pate Caylme Proce ¥




