2004 FOR PROFIT CORPORATION FILED

ANNUAL RERORT May 04,2004 8:00 am
DOCUMENT # J54749 7 Secretary of State

1. Entity Name
MIKE BEARDSLEY ENTERPRISES, INC. 05-04-2004 90147 033 ***150.00

Principal Place of Business Mailing Address

484 SW COMMERCE DR. 484 SW COMMERCE DR.
SUITE #115 SUITE #115

LAKE CITY, FL 32025  US LAKE CITY, FL 32025 1S

(J54749======P)

04302004 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For

58-27376380 Nol Applicable

. Cenificate of Status Desired | $8.75 Auditional

k2]

i b i

- Fee Required

8. Name and Address of Current Registered Agent

BEARDSLEY, MICHAEL _
RFAEBOXTS 284 S0 Connunerce Dy

LAKE CITY, FL 32025 S'fl:{_. l[r'

Y oy LT

i

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

SIGNATURE -

Signature. typed or printad r;arpeof regisiered agent and tite ¥ applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl FEE IS :$1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - OFFICERS AND DIRECTORS ]
TITLE \ :
wme - 7 .| BEARDSLEY, ELIZABETH T

STREET ADSRE:S,S RT-H-BoOX-186R 5_5'3 hyIe) M‘-M&(X_C’TL.

arr.st.zp | LAKE CITY, FL 32024

TITLE Ds )

NAME BEARDSLEY, EVELYN M, .
STREET ADDRESS | RAF3-BO*-106R— 1§53 Sial Moroele. Cof-.
CITY-ST.2IP LAKE CITY, FL

THLE P

NAME BEARDSLEY. MICHAEL A.
sRerT aooRess | RT33-BOX-306R S33 S MU% C‘F
CiTY.ST.2IP LAKE CITY, FL 32024

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-7Ip

: i s Lt H o

12. I hereby cerlifz that the information supplied with this filir\é] does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the informatian
. Indicated on this report or supplemental repoert is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corperalion or the receiver or rustee empowered Lo execute this reporl ds required by Chapier 807. Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrgss, with ail other like empowered.

SIGNATURE:

'ED OR PRINTED NAME OF SIGNIN

FFICER OR DIRECTOR [ [4 /Dale Dayiime Phane #

Y [




