__FILE NOW: FILING FEE AFTER MAY 1S $225.00
{ PROFIT R T |
CORPORATION
ANNUAL REPORT

199 R
DOCUMENT # (358733 (8)

THE E & S BEAUDRY CORPORATION

I AV

Frincipal Place of Husiness Maiing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
CIVISION OF CORPORATIONS

661 E. HILLSBOROUGH AVD 6601 €. HILLSBOROUGH AVD
TAMPA FL 33610 TAMPA FL 33610
3. Dalwiﬁor Qualited | 3a. Dmi)raf haﬁ}ﬂ
1658
‘2. Pingipal Flace of Business | 2a. Maling Address 4, FET Number Applied For
[21] N 26 562028932 Hol Appicabe
- Suile, Apt H. elc. | Suite, Apt 4, efc. 5. Certincate of Status Desired 0 $8.75 Additional
22] N ./ B | Fee Roquired
| City & Sue | Gity & State 8. Election Campaign Financing $5.00 mayBs
e ) Trust Fund Gontribution O Added to Fees
| e _ Country {: Cauntry 8, This corporation has liability for intangible tax under s 199.032,
34{ S EL,,,,,,,_, - ,:'Z_;J o —:;ovl Florica Statutes [ ves [ONo
| ____ 9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BEAUDRY, SHIRLEY G. —_
’ B2| Streot Address (P.O. Box Number is Not Acceptable)
6601 E. HLLSBOROUGH AVE
TAMPA FL 33610 (e3]
84| City FL FSI Zip Code

11, Pursaant to the provisons of Seclions 607.0502 and 6071508, Flarida Slalules, the abova-named corporation submits this statement for The purpose of changing iTs regislered office
ar registerect agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famibiar wiln, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Supnaton By s protes e n ot gt d syt A s b NOTE Rogist-eed Agant signdluet reauned wheen ranstatig! DAE ﬁ
i2.  OFFICERS AND DIREGTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D {] DELETE 1ATITLE {7 Crange [ Addition bl
Hi BEAUDRY, EDWARD 12 KAME g
SIREET ALURESS 810 SHANGRILA DR 1 3 STREET ADDRESS g
CHy-5T- 200 SEFFNER FL 14 CITY-SI-21P %
T R B * N S TS PXECT: O Crange [ Addaion |
Nemt BEAUDRY, SHIRLEY 27 NAME
SIREHT ADURESS 810 SHANGRILA DR 23 5TREET ADDRESS
Tk [J DELETE 3 1TILE [ Cnange {71 Addrtion
NaMt 32 NAME
SIHEET AZDRESS 373 SIREET ADDRESS
| oreest-zr _ S _ Fecuv-si-zp
LF [CJDELETE 4 1TILE [ Change  [] Addition
IR 42 NAME
STttt ] ADDHESS 4 3 STREET ADDRESS
|l evwerge ) I LS
IRIC [[] DEiETE 5 1TIILE [ Change [ Additian
[ 52 NAM(
S ADDIRG 55 53 STREET AJORESS
O B . N saomy-stae
Tiiks [[] DELETE 6 I THLE [ Change 3 Additon
Ly £2 NAME
SIRTHLADDRESS 63 STREFT ADDAESS
oI S1- 2w L B4 CHTY-8T- 70

14. 1 do horeby certify that the information supphed with this filing is votunmtarily furnished and doegs not guakfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
corlty thal tha inforrmation indicatod on this annual repoit or supplemental annual report is true and accwate and that my signature shall have the same legal effect as if made under
cath, tha' 1 am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter B07, Fiorida Statutes, and that my name
anpears in Block 12 or Block 13 if changed, or on an attachmenl with an andress (f/_;/ 4 2¢ - 7 (qzm

SIGNATURE%M% /Z)&wwzg EDwagp ThEAwpRY 3= 11-9G (814225 tome

SIGNING OFFICER OR BIRECTOR Daytnie Prore 4




