«——_2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2004 08:00 AM
DOCUMENT # G83289 3 Secretary of State

1. Entity Name
BEAVER ENTERPRISES OF MELBOURNE, INC.

Principat Place of Business Mailing Address
2020 W00D ST PO BOX 120067
MELBOURNE, FL 32904 US MELBOURNE, FL 32912 US

AR TR ARG

01102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FomadFr

58-2425947 Not Applicable
N . $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

SHEIL JOHN A DO NOT WRITE
MELBOURNE, FL 32912 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Sigrature, teead or privted nave of reg stered agent and titie d apehicakle. {NC™E: Registored Aget signaiure reqa-ed when renstaling} DATE
FILE NOWI!! FEE IS s.'so.uo 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will he $550.00 Trust Fund Contriution, O  Addedic Fees
10, OFFICERS AND DIRECTORS I
e DP
HAME SHEIL, JOHN A,

STREETADDRESS | B11-2 WASHBURN ROAD
CITY -ST-ZiP MELBOURNE, FL

e | " oonooondgss
ey e, - Ton, o

:::zzmnnsss (11 /15/0%-80030 noe 150,00

BT ST 2P

TTLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
GITY -ST-ZIP

o | IN THIS SPACE

TIN.E

HAME

STREET ADDRESS
Y -S1-2IF

TIME

NAME

SYREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes, | further cartify that the information
indicated on this report or supplem | repart is true and accurate and that my slgnature shall have the same lega! affect as if made under oath; that I am an officer or director
of the corporation or the receiver tee ampowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach adgé;;, all other like empowered.

SIGNATURE: 14 /,/ /c;/ od 3221GS #5527

Tﬁﬁn ORPBINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytng Pge #

_/




