2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Mar 14, 2005 08:00 AM

1. Entity Name _
BEVAL SADDLERY LTD INCORPORATED

Principal Piace of Business . "Mailing Address :i ’ -
PO BOX 612 PARK AVE PO BOX 612 PARK AVE
GLADSTONE, N} 07934 GLADSTONE, NI 07934

A OIRAIAR T

03102005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopeaFa

22-1821132 Not Applicable
8. Certificate of Status Desired |} $8.75 Additional

Fes Reguired

6. Name and Address of Current Registered Agent

T DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above namead entity submits this statemant for the purpose of changing is registered office or ragistered agent, or beth, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agert. | T TR e e e S e . . .

e . L e EL g g P

SIGNATURE

‘Signalure, typad or printed nama af rogistarad ngont and tila I applicable, (NOTE Registerad A wighalire fedlirgd whenieTdatihg)© <7 T T T DATE

' S B e T -
: FILE NOWIH! FEE 18 $150.00 8. Elaction Campalgn Financing $5.00 May Be

-Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L Y e E TR AT B 3 T S

10. OFFICERS AND DIRECTORS | T 3 R T 3 T
TME CP e e
NAME WALTER, MARK

STREETADDRESS § 17 SUGARBUSH CT
CITY-5T-7P WILTON, CT 06897

TILE VCCP ’ ) o Ty UG&DDSESE‘FS’S '

NAME SPINKS, THOMAS HA/1405-80060-020 150,00
STREET ADDRESS | PO BOX 3B, "

CITY-5T-2IP POTTERSVYILLE, NJ 07979 o T

— ST — T SR s e ~
NAME WALTER, LOIS

STREET ADORESS | PO BOX 38 .
om-st2p | POTTERSVILLE, NJ 07979 -——— --DO NOT WRITE

- a o IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2iF

TITLE

NARE

STREET ADDRESS
CiTY 51-Ip

= ———— T TR T PO Tt ]
TITE - .

NAME
SIREET ADDRESS .
CITY-ST-ZP S

12. [ hereby cenifK that the information supplled with this filing daes not qualify for the exemption stated In Section 1 19.07%3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or direcior
of the corperation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad,

7 ,Dﬂe Daylime Phone #




