FILED

~ 2005 FOR PROFIT CORPORATION | Mar 12,2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # 832253 Secretary of State
BE%E#@STRUCKING, INC.

Princinal Placs of Busingss Mailing Address

C/OANDY PETERSON "~ C/OANDY PETERSON
404 W SHRIVER P O BOX 159 404 W SHRIVER P O BOX 159

SUMMERDALE, AL 36580 _ US 'SUMMERDALE, AL 36580 1S

== ULRUENTHROMSCEARDTEG I

03102005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopid For
63-0579573 . Not Applicable

o $8.-75 Additional
Fea Raquired

5. Cartificate of Status Desired

e Far- —

6. Namé _ar;c! Address of Current Registered Agent -

SO OrANGEAVE, - ) DO NOT WRITE
ORLANDO, FL | IN THIS SPACE

R )

- - = eSS S o L e mee e e - ER
8. The abiove named entity submits this statement for the purpose of changlngits registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Sugnaturl, typed or printed ;mn:\e ol reglstered agent and tilke ¥ applicabia. - (NCTE Regislered Agent signatus required when reinstaling) : D;'IE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firariting _ $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution..* 3 . . Added to Fees i
10. & . __OFFICERS AND DIRECTORS 1 - ﬁigggngg [13 g%gmg
TITLE ks f - - 1
NAME PETERSON, VIRGIE ~ ~ ’ . i 5300
STREET ADDRESS | W 18T STREET & SHRIVER
omv-sT-2P | SUMMERDALE, AL 36580 ) e
TITLE P .
NAME PETERSON, ANDY
STREETADDRESS | W 1ST ST & SHRIVER
cmv-s-2P | SUMMERDALE, AL 36580 . o
TME v o ) : —.
NAME PETERSON, JAMES N o o -
STREET ADDRESS | W 18T STREET & SHRIVER ’ N
crv-sT-2P | SUMMERDALE, AL 36580 o o o : DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDAESS
CiTY-ST-2IP o ] _ _
TE
NAME
SIREET ADDRESS
GITY -§T-2P . ] ) N
TIME
NAME
STREET ADDRESS
CiTY - 81-209 - _
_ . - o

12. | hereby certil?\ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florlda Statutes. | further certify thal the information
indicated on this report o supplemental seport is true and acourate and that my signature snall have the same legal effect as if made undar oalh; that 1 am an cificer cr director
ol the corparation or the resaiver cr trusteo empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or cn an attachmant with an address, with all other like empowered.

SIGNATURE: 4%%&:: s:camm; ;)rnc:n oé%:zé'n:tk /'%}QISQL 3 - !DaQt 02 Daytime Fhong #




