2005 FOR PROFIT OOBPOBATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K66498 Feb 07,2005 08:00 AM
1. Enity Name Secretary of State
BEARD HOLDING COMPANY, INC.
Principal Place of Business - R Mailing Address
PO BOX 355 PO BOX 355
PINELLAS PARK FL 33780 ~ T PINELLAS PARK FL 33780
S M LT
Suite, Apt #, etc. = S “ite, Apl. #, efc. B - 15t MOORE CR2E034 ({10/04)
City & State ‘ City & State - 4. FE} Number Applied For
_ 59' 2925086 Not Applicable
Zip ) Cauntry ap ’ Country 5. Ceriificate of Status Desired || ‘?g gesq l/;:iéi&tronal
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
T T T e - * | Name ) T
1B§8AQH1D'}§¢¥ E%E N : Street Address (P.O. Box Number is Not Accaptable)
SEMINOLE FL 33776 = -
City - FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office o registered agent, or both, in the Siate of Florida | am famikiar with, and actept
the obligations of registerad agent.

SIGNATURE e S— — _ -
Sigraturs, yped or priitod nama of mgrstored age and i f anphicabie ™NOTT Registered Agen! sgnaturs requied whan renstalingy - DATE
- — -
FILE Now!! 0‘5 ;EEvﬁ[ﬁSO go 8 . 9. Election Campatgn Finarcing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion. [ Added 1o Fees
Make Chack Payable to Florida Department of State
10, ~ ©  DFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it or 3 Getete Tme [T changs 7 Addition
NAME BEARD, JAMES A, NAME
STREET ADDRESS | 13891 75TH AVE N SIRFET ADDRESS
Ciry-§r-aie SEMINOLE FL T TR onesie
fitte Dy T o [ Delete TIME [JcChange [ Addition
NAML BEARD, SHELLEY A HAME
SIREET ADDRESS | 13891 75TH AVE N SIRFET ADDRI S5
ary-st-ae SEMINOLE FL - o LY 53 P
g ' S ESoere . Jmr o [Jchage [ Addition
NAME NAME
STRELT ADDRESS STRFET ATDRESS
oiy-ST-2p DIY-81 2P
g o o J Delete TITLF [ Chang.;z [ Addition
BAME NAME -
UR000021 7453

SIRLT ADDRESS SIRELT ADDHESS ;
PR _ - 12/07/05~80044-019 150,09
It ) - o 3 Delele T Ol Change [ Adcifion
NAME NAME
STRLET ADDRESS . SIBELT ADDRESS
(ny-$I-2p oty 5i-2p
W T Ol Celel: e ) ' CJchange [ Addition
NAME NAME
STREET ADGRESS STREFT ADDESS
oY ST-7e TS AP

12, | hereby cenify that the infarmation supplied with this ’c‘lm does not qua‘l’fy for the exemption stated in Section 119.07{3)7, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er direstor
of the corporaticn or the récelvgr or trustee empowered to execute thiffreport as required by Chapter 607, Florida Statutes, and that my name appears in Rlack 10 or Blogk 11 if
changed, or on: an altachment fiith an address, | other like @ werad.

James Bu«.m[ o'?-‘-/—os 275G 4~ RSES

ATURE AND TYPED OF OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phorwa ]




