FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S71089 02-26-2004 90020 040 ***150.00

1. Entity Name
BEVIS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address 9 402“35 1

TIMBER ISLAND POB 636

CARRABELLE, FL 32322 CARRABELLE, FL 32322 -US
s s W RVRNRR IR NI AT

Suite, Apt. #, etc. Suite, Apt. #, stc. 02172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3083470 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ figgq Additanal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= = = C—rauar—ar—aa T e — —— [y —— "‘Nam’e E—— - e - T R [P
BEVIS, J.T.
RT. 3.':BOX 5468 Strast Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
i
City FL [ Zip Code

8. The above 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, and accept
the ebligations of registered agent.

SIGNATURE _ .
Signatura, lyped or printed name of registered agent an‘? title if applicable. . (NOTE: Registered Agent signature required when reinstating) o, ' DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | .- \_:| Added to Fees
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [T Detete TITLE - : O change [ Additior
NAME BEVIS, JT. NAME
STREET ADDRESS | PO BOX 636 STREET ADDRESS
GITY-51-2IP CARRABELLE, FL 32322 CITY-5T-2P
THLE v @ Delete e 4 - . [J Change (] Addition
NAME BEVIS, GEORGE M. NAE Bavis, jimom
STREET ADRESS | ROUTE 3, BOX 5468 sreT AOREss | HowFe 3 By 4 7y
.CT- _eT- f
gnv-st-2p | CRAWFORDVILLE, FL -y A Py y. FL.
TITLE S [ petete TINE T change  [J Addition
NAME BEVIS, JIMMIE NAME .
‘STREET-ADDRESS |ROUTE 3,;BOX-5468 - =~ —+ =~ ¥ —~——— =+ ‘F STREETADDRESS |~  — Coem e . v oo s TEEE -
CITY-§T-2IP CRAWFORDVILLE, FL CITY-5T-2IP
mE [ petete TME [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciry-ST-2IP
TILE O pelete TIMLE [ Change  [2] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CITy-5T-2IP
TITLE ) . COloeletes ~ = f e — = LT LT [T change . [T1 Addition
NAME : ) oFNAaME T T T : . : o
STREET ADDRESS . ' o STRELT ADDRESS < L
CIY-ST-2P - R L CITY-ST-2P " T

12. | hereby certify that the information supglied with this filing.does not qualify for the exemption stated in Section-119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporalion or the receiver or trustee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: ?{42 7 . 2~24- 04 gsp-£57- 3337
Vs

URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phona #

&



