FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 000058997 05-03-2004 90427 013 ***150.00
1. Entity Nama
BEACHCREST WOODWORKING, INC.
Principal Place of Business "Mailing Address
1085 BUSINESS LN., #106 1085 BUSINESS LN., #7106
NAPLES, FL 34110 NAPLES, FL 34110
s s IO A
H201, Enrerpelise Mye. Y20 Tuterpa se ue.

Suite, Apt. #, eic. s + H: \ \ Suite, Apt, #, etcu ol ) \ 04292004 Chg-P CRZE(34 (10/03)

[ &)Y 13

City & Siate City & State 4, FE! Number Applied For

NMoples c Noples, F - 59-3726632 Not Applicans
52& (oY Ciij)m'rys A :%Dq_ Loy CS”{WS A 5. Certificate of Statys Desired a gg'giﬁﬂ”o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BENDER, CAROL Cavrol Bewder
3760 315T AVE. 8W Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34117

20 Euterprise Pue . Unid w iy
C"qu_p\c_s_, Fﬂ Zyaacfielo o

B. 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

ihe obligations y/ il /0 Y

SIGNATURE —
printed nams of registarea agent and utke it apphcable, (NOTE: Ragistered Agent $ignature requised when seinstating) DATE
oy -
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_mancmg 0 $5.00_May Be
After May 1, 2004 Fee will be 5550'00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE (] ¥l Change  [J Addition
NAME BENDER, RONALD JAMES JR MAME Bew dev, Rowedld Tasseg Fr.
STREET ADDRESS [ 3760 315T AVE. SW SRETADCRESS 1y emt, S bhe v PviSe Hoe. Ui & v\
ory-sT-zF | NAPLES, FL 34117 Cimy-s1-2p WeQles, | B IG1oM
e (3 Delete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TE {JChange [ Addilien
NAME NAME
STREET ADDRESS - . . . STREET ALDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O deleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
THLE ) T pelete TITLE [J Change  [] Adaftion
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IF ) CITY-5T-71P

12. ! hereby certity that the information supplied with this filing does not qualify for lhe fmption stated in Section 119.07(2)(), Florida Statutes. | further cerlify that the information
indicated on this report or supp\emsnta\ repart is true and accurate apehat my<gnature shall have the same legal effect as if made under oath: that | am an officer or director
i DN Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

4/7,3/0‘{ 23954 3795

Oale Daytime Phore #




