2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PD0OOD0034959

1. Enﬁty Name
BE-A-MAE'SED, INC.

S N

Principal Place of Business

2501 SWANDRNE
WINTER HAVEN FL 33881

Mailing Address

2501 SWAN DR NE
WINTER HAVEN FL 33881

FILED
Apr 29,2005 08:00 AM
Secretary of State

I

. PN o o T W s ke T e -,
2. Principal Place of Business 3, Maiing Address
: A : o -
Suite, A,Dt. #, et — SUfte. Apt # etc. 18t MOORE CR2E034 (10/04)
City & State = - City & State 4. FEl Number Applied For
. . - e e - 5 - - 59‘383_8433 Net Applicable
Zip Countty Zp [ Couniry 5. Certificate of Status Desired i $8.75 Additional
e = Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

WALKER, MAE F
2501 SWAN DR NE
WINTER HAVEN FL 33881

Strest Addrass (P.O. Box Number is Mot Acceptable)

M — =yl T

_ “City - FL l Zip Code
8. The above named entity s_ubmtts this ;tatemem on: the purposé ;f'changin'g its registered offica or ragistered agent, or beth, in the State of Florida. | am familiar wit&';. and accept
the cbligations of registered agent. - :
SIGNATURE mm = -
Signature, typud of prillted rfaMe & regrslared agent and tile f appkcable (NOTE. Rapisiared Agent s|gneiu:? teguIreg when namsmng_] . QATE .
1 T i '
mﬁfn&:ﬁo%& For Wil B0 $550.00 8. Election Campaign Financing  $5.00 May Be
) e’ . - Trust Fund Centribution. T Added to Fee
Make Check Payabie to Fiorida Depariment of State ‘ . ®
0. - sme— OFFICERSANDDIRECTORS [ i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PSTD [T Delete | T D) change ] Addition
NAME WALKER, MAE F AL
STRECTADDRLSS | 2501 SWAN DR NE STREEY ADDRISS
CITY-81-ZiP WINTER HAVEI-_I_FL 33881 L CITY-57- 2iF ) . .
HIE VPD T Detete I - O Change [ Addition
NAME WALKER, JOHN NAME 00000343558
3 ‘230580101013 158,75
STRFTT ADDRESS | 2501 SWAN DR NE STAEET ADDRESS (4, »
Cily-§T-71F WINTER HAVEN FL 33881 __ = S CITY-51- 29 .
HILE 7 Detete inif 1 Change £ Additlan
HANME NAME
STRFET ADDRESS STREET ADDRESS
T 517 . . = __Q crvstoe N
TiLE T Daete e [lcange [ Addilion
NAME NAME
SUBEEY ADDRESS STREET ADDRESS
Ciy-51-20 _ I —{ c-srze
ME T belete e [Jchange (] Addtiion
NAME NAME
STREET ADRRESS STREET ADDRESS
Gy Sl 2w . — cIY-§F- 2P - ) )
e O Deiete Tt [ change [l Addition
NAME NAME
STRFFT ADDRESS STREET ADDRFSS
Gy 57.21p R - H CITY-57- 2P
PR o R —. 3 . PR R Py _ - L .
12, | hereby cerﬁz_ that the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same logal effect as if made under cath, that | am an officer or director
af the carporation or the receiver o trusige empowered 1o exacute this repoert as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11
changed, or on an attachment with: an address, with ali other like empowered,
=l —
SIGNATURE: 1) (4 /A Lot Yl -85~
W»N.A“{ £ AND TYPED PRINTED NAI_HE OF SIGNING OFFICER OR BIRECTOR Data - Dayirne Phona
= R . - .




