2004 FOR PROFIT CORPORATION

¥ e

ANNUAL REPORT (AR)

DOCUMENT # P01000058733

1. Entity Name

BEVERLY JO, INC.

Principat Place of Business -

534 PALM DRIVE
KEY LARGO FL 33037

Mailing Address

534 PALM DRIVE
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90022 020 ***150.00

[0

Suite, Apt. #, etc. Suite, ApL #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number - Applied For
65-1114208 ) Not Applicable
Zi Z Court i
. P Country P ourtry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent s .. 7. Name and Address of New Registered Agent

KASTNER, JEFFREY D P.A.
10400 GRIFFIN ROAD
SUITE 203A

COOPER CITY FL 33328

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept

Signature, typed or pinted name of registered agent and iitle if apphcable.

[NOTE: Registered Agen! signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

b
10. OFFICERS AND DIRECTORS . | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN[ﬁl 1
TME PD elete TIME KChange %Addition
NAME BLASS, LAWRENCE NANE }7}]!\150 ,SHAN NON
STHEET ADDRESS [ 534 PALM DRIVE STAEET ADDRESS | 573 ‘ALM DRI vVE
cmy-st-zP |KEY LARGO FL 33037 CiTY-S1-2P KEYI ARGH, £/ R 30 5/7
e S £ Delete TMLE T ’ o [ Change [T Addition
NAME BLASS, BEVERLY J NAME
STREFT ADDRESS (534 PALM DRIVE STREET ADDRESS
CATY-ST-7P KEY LARGO FL 33037 CITY-ST-21P )
TMLE : O pelete TITLE - - - [-Change . [ Addition
NAME ) HAME
_SWEETADDRESS | . . .o e o el - STREET ADDRESS | - —
CiTY-ST-2P CTY-ST-2P T T -
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-2P CITY-S1-2P
TILE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
_CITY-ST-ZP GITY-§T-71P
TLE [ Celete THLE O Charge [} Addition
NAME NAME
SYREET ADDRESS " STREET ABDRESS
CITY-51-7IP QITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W (%()nan Homm Q'/Zﬁ/ 4 3051?5%05’2-

changed, or on an attachme jth an acdress, with
SIGNATURE: %mx%

AND TYPED Bt PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylime Phone #




