2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P97000069384

04-29-2004 90316 014 ***150.00

1. Entity Name

NEV TEN TWQ CORP.

“rVAUKIES

AR

Mailing Address

5811 PELICAN BAY BLVD
SUITE 600
NAPLES, FL 34108

Principal Place of Business

.| 6075 PELICAN BAY BLVD
#1006
NAPLES, FL 34108

01202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
59-3461859 Not Applicable
R e : - = = = |5 Certicate of Staws Dosiray [ $9-75 Ancttional. .

Fee Required

'« 6. Name and Addreas of Current Registered Agent : P . -

DO NOT WRITE
IN THIS SPACE

FOWLER WHITE BOGGS BANKER P.A.
5811 PELICAN BAY BLVD

SUITE 600

NAPLES, FL 34108

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. LS

e

i -y
Lo 3

»| SIGNATURE R ) Y T
L] (NOTE: Registérad Agent sifinebirs required when reinstaling) st DaATE

Signature, typed o printed name of registerad agent and title if applicable.

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

. T FILE NOWI!! FEE 1S $150.00
Added to Fees

' [ After May 1, 2004 Fae will be $550.00

10. OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

PTSD
NEVINS, MARVIN E
6075 PELICAN BAY BLVD #1006
NAPLES, FL 34108

THLE

NAME

STREET ADDRESS
CITy-51-2IP

o Taa th me @ o e e e gmareeen o e} F i -

TILE
P Tt TNAME T
STREET ADDRESS
Cry-si-2p

R L e Yo - B
- S,

" DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
CIy-sT-2IP

TMLE

NAME

STREET ADURESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS

v CITY -$3-2P
’712. | hereby certify that the information suppliea with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this report or supplemnental report is trua and accurate and that my signature shall have the same legal effect a5 if made under oalh; that | am an afficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changead, or on an attachipat with an address, with all other ke gmpowered,
-
= 3l3elot
SIGNATURE:

CIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

MARVIN £, NEVINS

Liaytwne Phone #




