FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000103105 5 04-29-2004 90279 001 ***150.00

1. Entity Name
BEVAN & CO. INC.

Principal Place of Business Mailing Address ]. q U ]. 1 q 5 0

STT6ENTERPRISEPKWY PO BOX 60777
FT MYERS, FL 33805 US FORT MEYERS, FL 33906
T Vi AR AR
(307 Gk prats. Gount |
ﬁné Apt. #. etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & tate City & State 4, FEI Number Applied For
R} m%(/l-d N -~ / 65-0800526 Not Applicable
%3?/? C(Z?WSA‘ 7 Gountry 5. Certificate of Status Desired O fg'gitﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEVAN, JANE
1206 MASANABOHANE Street Address (P.Q BGWCC%
FT MYERS, FL 33919 o iﬁ/j ok :
. /03
P Cit Zip.
i Toet- Mrere FL [ *%%5,/5

8. The above named entity submlts thls statement for the purpose of changing its registered office or registered dgént, or both, in the State of Florida. | am familiar with, and aécept
the chligatifing of register gent..

SIGNATURE 1 M-) T%Q_I@LUJ/X—/ g/,lé I{ U{/

F}‘a!wa. typed of printad name of registered agent and tide if applicabla. {NOTE: Registersdd Agent signature required when reinstating)
FILE NOWI!! FEE.IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE . |D g . [ Detete IME : [ change [ Addition
NAME BEVAN, ANDREW NAME
STREET ADDRESS | 1200 MASANABO LANE STREET ADDAESS
CITY-57-2P FT MYERS, FL. 33919 CiTY-ST-2IP
L D : O Deiete TITLE [ Change  [J Addition
NAME BEVAN, BRIAN HAME
STREET ADDRESS | 1200 MASANABO LANE STREET ABDRESS
crv-st-2P | FT MYERS, FL 33919 crry-sT-2p . “
TITLE D 1 Delete TITLE ' [l Change [ Addition
NAME BEVAN, JANE NAME
STREET ADDRESS | 1200 MASANABO LANE STREET ADDRESS
CITY-ST-ZP FT MYERS, FL 33919 CITY-57-2IP
e D [ Delete TILE [Ichange [ Addition
NAME BEVAN, LISA NAME
STREET ADDRESS | 1200 MASANABO LANE STREET ADDRESS
CITY-57-2P FT MYERS, FL 33919 CITy-§T-2IP
TLE [ Detete TIMLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-5T-2P
TITLE [ Delete TIMLE ) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.-ST-21P CIfy-sT-2P

12. | hereby certify that the information supplied with this filing does nct quality for the exernption stated in Section 118.07(3)(i), 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 i made under aath; that | am an officer or dizector -
of the corporation or the receiver or trusige empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an al ment with an ress, with all other like empowered.

SIGNATURE: :EV& 16’4/44) 4//{16/?{/ ‘9\3?439% 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phane #




