-——2005-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

Feb 02, 2005 8:00 am

DOCUMENT # 430986 T Secretary of State

. En ame

BEARDSLEY FAHMS INC 02-02-2005 90048 038 ***150.00
Principal Place of Business Mailing Address

323 EAST OSCEQOLA AVENUE P.0. BOX 1500 TUVLLAVUN

CLEWISTON FL 33440 . CLEWISTON FL 33440

VTR e AR R CARE A
40! Sp.\W.C.0wen Are.

Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & Stat City & State 4. FEI Numb Applied Fo
C,”{ & L:J 1stonn ¥ Y "™ 59-1480248 NZ? I-I\Zplic;ble
32!‘93 "t “‘ o Country Zp Country 5. Certificate of Status Desired a s‘:'gfq;?:;m“a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
1Bgé\ EIDDSGLEEJ’,O%“S/ EPI?VIE Streat Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
City FL Zip Code

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

SIGNATURE

Sgnalure, typed o prinied name of registered agent and Ltle I apphcable (NQOTE: Regusterad Agant signatura requirad when ainsiaing) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [ change ] Addition
NAME BEARDSLEY, DAVID L. NAME
STREET ADDRESS | 106 RIDGEWOOD AVE STREET ADDRESS
oiv-si-op | CLEWISTON FL CHY-ST-7P
T SD O velete TITLE [ change [ Addition
NAME BEARDSLEY, JOH NAME
STREET ADDRESS | 252 NL.E. 937 AVE. STREET ADDRESS
CITY-ST-2IP BRANFORD FL 32008 CITY-ST-2IP
e vD -7 7 e : - ‘- Delete- - MEeve o o ¢ e - - [] Change-— [ Addition_.) -
NAME BEARDSLEY, WAYNE J JR NAME
STREET ADDRESS 252 N. E 937 AVE. STREETADDRESS | _ o . .
CIY-ST-2F | BRANFORD FL 32008 T T X oawvstme | -
HTLE D O oetete TITLE [ Change  [] Addition
NAME BEARDSLEY, HANNAH Y NAME
STREET ADDRESS (716 POINSETTIA STREET STREET ADDRESS
CITY- §7-2IP CLEWISTON FL I CITY-51-2%F
(T [ petete TITLE ] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ip CITY-S1-2P
TITLE [ oslets TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-51-2IP

12. | hereby certify that the information supplied 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 report or supplemental reportis 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

nt with

-

changed, or on an attach

ddress, with all ojher like empowered.

Do L frerdsié,

;/@;A! ¢ 863) 783514

SIGNATURE:

SIGNATURE AND TYPED OR PHINTEDWE OF SIGNING QFFICER OR DIRECTOR

/

Daytime Phone #




