2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT e Jan 29, 2005 08:00 AM

DOCUMENT # S71089 '
bbbt i . Secretary of State
BEVIS AND ASSOCIATES, INC,
Principal Place of Business 'A;yi_mf o :‘M;ailing Ad;iraslq B B
TIMBER ISLAND . POB 636 o
CARRABELLE, FL 32322 ~ .. CARRABELLE, FL 32322 U3
L] — P z =
R R (RGN AV RGO
Suite, Apt. #, ete. - . . Suite, Apt. #, ele. 01202005 Chg-P CR2E034 {10/03)
City & State — I City & State — 4. FEINumber » Applied For
) ) 59-3083470 Mot Applicable
zp Courtry e Couniry 5. Certficate of Status Desired (] ?i'gsq L‘E:Ld;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of”New Registered Agent
Name
BEVIS, J.T. - ' - . -
RT. 3, BOX 5468 ) . | Street Address (P.Cr. Box Numiber is Not Acceplable)
CRAWFORDVILLE, FL 32327 s
City FL Lle Code

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

SIGNATURE et e —_ o : .
Signates, typed or printd namb of reglstersd a’nehtand !llfajrannﬁcablb' ) {NOTE Fleguwe_a fnent smgnalure requrad waen !enstalln'q.)‘ e - DATE
FILE NOW!! FEE IS $150.00 9. £lection Campalign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. ___ _QFFICERS AND DIRECTQORS . B ADDXT'.DN”SfCHANGES TO OFFICERS AND DWRECTORS IN 911 |
TE P o Closee  f e IOD0OP0E506 Tl change [ Additien
e BEVIS, J.T. - e 01/29/05-800358-003 150,00
STREET ADDRESS | PO BOX 636 — STREET ADDRESS
CITY-5T-2P CARRABELLE, FL 32322 . . | cvsi-e _ _
TIME v [ Delete TTIE [ Change [ Addition
NAME BEVIS, JIMMIE ‘ NAME
STREET ADDRESS | ROUTE 3, BOX 5468 : - ’ STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL o CITY -1~ 2P
ML s ) [ belete 11TLE [Jchange [ Addition
NAME BEVIS, JIMMIE ) NAME
STREET ADORESS | ROUTE 3, BOX 5468 ’ STRFFT ADDRESS
CIy-ST-2P CRAWFORDVILLE,FL CHY-5T-21P
HIE 1 Deters e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P o o J omesrae ) -
e 3 Delete WE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-§7-2P | omv-stae B ) 3 _
TITLE [ pelste Mg O Change [ Additien
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP L CITY-ST-21P

12. [ hareby cerﬁ{g that the infarmation supplied with this fling dees not qualiy for the exempbion stated in Sectlon 119.07&3)0], Florida Statutes. | further certily that the intarmatian
indlcated an thig repart or suphlemental repor is true accurate and inal my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowered,
/ / —
VAR

SIGNATURE:

\TURE AND TYPEb OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytire Phene #




