2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am
DOCUMENT # 348176 : Secretary of State

1. Entity Name
. (03-29-2005 90026 003 ***150.00
BEACHWOOD CONTRACTORS INC
P

Principal Place of Business Mailing Address
575N UNIVERSHP-BR~ - .
Iy Bl | s Jeriass o 4 H“‘l ”‘Ml”‘“‘" "“lm ”II'M““M"“”I“
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City & State ] iy & State 4, FEI Numbe: Applied For
g.u/n/w P / NS y:/ " 59-1274502 Not Applicable

Zp Country Zip = Cay » - $8.75 Additional

353 / ‘_3 U g /Q 355 / 3 ﬁ%# 5. Certificate of Status Desired O Foe Required
6. Name and Addrass of Currant Registared Agent 7 Name and Address of New Registered Agent
’ ’ Name —— T =k

SANDERSON, HARCLD D.

.0. i Acceptable)
- F %etﬂ\ dry s‘ng Box Ngzber is Nat rs] W
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. _f‘tr-‘ " Ciryé.; FL 21%0.03(!93/3

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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registeied agent and btie  applicable. (NOTE Registered Agent signature raquired when iginsiating) DATE

_ _ I =9.-Elaction Campaign Financing —~— $5.00 :May Be~{-
Trust Fund Contribution. [ Added to Fees

X o CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - P {1 Delete TITLE ﬂphanga D Add|t|on
NAME SANDERSON, HAROLD 7 NAME
STREET ADDRESS [ +a7E-N—tINIYERSHY-DRI01E_ STREET ADDRESS z '{b (-2 (& 0»59"' 6/
CTY-ST-IP 4 33322 CITY-5T-2P gu_)} P /‘/ 233/
1L O3 Delete e 4 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P
- WILE - - —_— - O Colete—~ —-§ 1MLE - A i = — [ -Change——] Addttion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP _
TI7LE [ Delete TILE . _ [JcChange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2
TIRE L] Delate TILE [Jchange [ Addition
NAME NAME
STRFET ADDAESS STRELT ADORESS
CITY-ST-2P CiTY-S1-7F

12. | hereby certify that the information supplied with this filing does not gquélify fc;ﬂthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental reportis true and accurate arjd thalmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recajver or trustee empowered to execute thi repgr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a7ch ‘ 3// S"’é & S% ;ﬁ, /0;_

i t with an addressv?@j other like emp
SIGNATURE: v/ // *

¥ sIgNATURE AND'FYPED OR FRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




