2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

A

Apr 26,2005 08:00 AM
Secretary of State

DOCUMENT # P01000086719 -

1. Entity Mame
CAROLINE M. BEDDOW, INC,

PrincipallPlace of Busimess T %
5601 RIVERCAKS DR

ﬁéﬁing Address
5601 RIVEROAKS DR

TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, etc. = o _?Suite, Apt. ¥, etc. - 1st MOORE CR2E034 (10/04)
City & State _— Clyy & State 4. FEl Number L ‘ lAppﬁed For
] 59-3740088 Not Applicable
Zip Country ap Country J 8. Cartificate of Status Desired A|:| gei.gfqg?:;ﬁom' .

7. Name and Address of New Registered Agent
N - 1

6. Name and Address of Cutrent Registered Ageni
= ——— Tl o - T o= e _bjame

EGE(?P‘%{"VE,F\(’:& EI‘?SL ISE M Street Address (P.0, Box Number is Not Acceptable}

TITUSVILLE FL. 32780 < — -

FL

City ‘ Zip Code

8. The above named entify Submits this stalement for The purpose of changing 1ts regisiefed office ar registersd agent, or bath, in the State of Florida. ) am familiar with, and accept
the cbligatians of registered agent.

+

SIGNATURE — - o e — . - ‘ -
Signature, typed of piinted namse & ragitierad agant alid re it applicabls T TMGTE Hoglsiorad Agart signaturs raquniod when rafnstaring) f DATE
A T ST e <ot B T : 7 :
FILE HOW!!! FEE (5 $150.00 T \ e
Vil 3 0 9, Elecion Campaign Financing ~ $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Centribution. [ added to Fees

Make Gheck Payable to Fiorida Department of State

10, - CFFICERS AND DIRECTORS | KW "ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
DL P - T Dsiite T g O change  [J Addilion
:ﬁm&r ADDRESS ;?(I;Dg:flvéﬁ%\f%gf . 2::[; ADDRESS I gﬂg&g&:ﬁigm
4728 35 7002 15
CITY- 5T-2P TITUSVILLE FL 32780 B GITY-S1- 7F 80027002 150,08
THILE - i ) "3 Delets T ’ Clorange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST.2IP Ciry.ST- 7P
e T T Detets” Tl N " [ Charge ~ T pdefier
HAME HAME
SYREET ADDRESS SIREET ADDRESS
Ciy-St-2IP CITY-ST-2IP
MILE T i = [T Defete WTLE ' 7] Change [ peiite
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST. ZiF CITY-51-.2IP
L T - O oeiete - § e ' ] Change
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-57-2iF CITY.ST1.21
T o B 7 eiets me - [Dchange [ A
NAME NAME
STRECT ACDAESS STRECY ADDRESS
CITY- 57- 2P CITy-S1- 2P

12, | heteby certiz:iha"t e informaticn supplled with this ﬁ!ing does hot qualify for the exemptlon stated in Section 119,073
I

changed, or on an attachment Wi

). Florlda Statutes. | further eertify that the information

indicated on this report or supplemenial repert ie rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direvic
of the corporation ar the receiver tee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

, with all other like.smpowered,

#

SIGNATURE: __ (. Z22¢; e S y$ S 33/-d6{ -F64
SIGNATURE TYPED OR PRINTED NAWE TF SIGNING OFFICER OF DIRECTOR T e " Paytime Prone 1~

TE————

o



