2005 FOR PROFIT CORPORATION

ANNUAE REPORT (AR)

| DOCUMENT # Po1000058733

1. Entity Name
BEVERLY JO, INC.

Principal Place of Business. . =
534 PALM DRIVE

Mailing Address
534 PALM DRIVE

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

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

COOPER CITY FL 33328

2. Principal Place of Businass__ 3. Mailing Address
Suite, Apt. #, ete, S Suite, Apt &, ofe., 15t MDORE CR2E034 {10/04)
City & Stata o= City & State 4. FEI Number Applied Fer
65-1114208 Not Applicable
e Country de Country 5. Certificate of Status Dasired O $8.75 addtional
Fee Required
6. Name and Address of Current Registersd Agent | 7. Name and Address of New Registered Agent
T ) T Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemant far the purpose of changing its

registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped of pIntad name of regrterad agent and tille if anplcable

TNOTE Regstered Agent sighaluta tadtred when reinstating) . QATE

FILE NOW!Y! FEE IS $150.00

After May 1, 2005 Fés Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. DFFICERS AND DIRECTORS 7 L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - 1 Delate TE [Iohange [ Addition
NAML HANSON, SHANMNON NAMF

CTREFT ADDRESS [ 534 PALM DRIVE SIRFE] ANDRFSS _ o UDBORS4 189

orv.s-7p  |KEY LARGO FL 33037 CIHY-87- 2 0408, 05-80058-022 150,00

mis SD - ST T {7 Change  [J Addition
NAME BLASS, BEVERLY J L NAME

SYRFCT ADDRESS | 534 PALM DRIVE STREET ADIRT S5

CITY-ST-71P KEY LARGO FL 33037 Civ-ST- 7P

L ’ CT Qelete KT Clchange [ Adaitian
NAME NAMS

STRECT ADDRESS SERLEL AGORLSS

Iy ST-7P k L ST A

Tt o o 7 Detete g [ Change  [] Addition
HAME NAME

SYRLLT ADDRESS STFLET ADDRESS

oINY-8T- 2 A RN

g C Cioeee g e [Jchange [ Addition
HAME L A

STREET ADRESS SIRFFT ADDRESS

CITY.S1-2IP CfE-51- o

Tt - - T Clogets 1 nue [J change [ Addition
NAME NARAE

STREFT ADDRESS SIREET ANDRESS

CIv.51-0F CITe-S1

SIGNATURE: Shannon M. Ho

of the carporation or the receiver or trustee empowered 1o exacute this rep
changed, or on an altachment with an addrass, with ail other ke empowghyg

SIGNATURE AND TYPED OR PRINTI

DNAME OF SIGNING OFFICER OR

i
DIRECTOR

12. | hareby cerlify that the iniormation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(N. Florida Statutes. } further certify that the information
indicated on this repor: o supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or direstor
ort as required by Chapter 807, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if

Oenytima Phona ¥




