2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 14,2005 08:00 AM

DOCUMENT # P061000081759 .

1. Enty Name Secretary of State
BESWICK & BESWICK CORP.

Principal Place of Business S o .Eﬂ'aillng Address

412 £ BELVEDERE 5T 412 E BELVEDERE 5T

LAKELAND, FL 33803 - T . LAKELAND,FL 33803

S A A G T

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par==rom— Aoped o

59-3742233 hot Applicable
i : $8.75 aaditional
5. Certificate of Status Desired O Fes Roguired

o T T

8. Name and Address of Current Reglstered Agent

BESWICK, ROBERT K - ‘DO FO'F‘WRlTE

412 E BELVEDERE ST

LAKELAND, FL 33803 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or regfistered agent, o bothi, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— -
Signaiure, typed & prnted name of iegistered apent and tie ¥ spplicable, (NOTE: Registered Agent <ignature roquired when reinatating) ) DATE

—pr——— -

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oﬂ May Bo
‘After May 1, 2005 Fea will be $550.00 Trust Fund Contriutian. Addded fo Fees

I — =TT TR T T R

10. QFFICERS AND DIRECTORS

THE P o
NAME BESWICK, ROBERT K
STREETADDRESS | 412 E. BELVEDERE ST

CY-ST-2P LAKELANE. FiLmSSBfr):S _ ¥ o UDDSQDBEQBH? -

TE v V . A ST h T o
I 04/14/05-60021-01 7 150,00
STREET ADOAESS | 2912 8.E. HIGHVWWAY 31

CITY-57-2P ARCADIA, FL 34265

TLE
NAME

iy DO NOT WRITE

e T ~INTHIS SPACE

RAME
STREET ADDRESS
CITY-§T1-2P

TILE

NAME

STREET ADORESS
ETY-S7-2P

TTLE

NAME

STREET ADDRESS
Cay-Sr-ap

12. | hereby cerﬁwdthatiie information supplied w:th this filing does not qualify for the exemption stdted i Séction 119.07(3)(i), Floriva Statutes. 1 further certify lhat the informatian
indicated on this report of 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 divector
of the corporation or the receiver or 1tuslee empowered 10 e;ecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

£ AND TYPED DR PAINTRL MAME OF $iGAING CFFICER OR DIRECTOR Daytrme Fhone ¥

changed, or on an attachment witinan gddr %wiha athéf like empowe
SIGNATURE: - wﬂz _ H-13 05  %atdai730



