2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000003203

1. Entity Name
DAVID BEAUDRIE BOTANICALS, INC.

ecretary of State

04-19-2004 90418 038 ***150.00

Principal Place of Business

/0 DAVID BEAUDRIE
2753 STATE ROAD 580, SUITE 208
SAFETY HARBOR, FL 34695

Mailing Address

€/0 DAVID BEAIDRIE
12820 KILLARNEY (T,
ODESSA, FL 33556
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04092004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
02-0536127 Not Applicable B

5. Cerlificate of Status Desired ~ []  $8+73 Additional

and' Addreéa of 0urrent Rag.lstered.Agent

* BEAUDRIE, DAVID "%
12820 KILLARNEY CT.
ODESSA, FL 33556

-

Fee Required -

A% -0 4

H

" “the obligations of registered agent.

SIGNATURE

-8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i

in the State of Florid:

e Sigrature, typed of printed name of registered agent and tithe If applicable.

(NOTE: Reglstered Agent signature requirad when reinstating)

S FILE NOWII! FEE IS $150.00

. 9. Election Campaign Financing
- After May 1, 2004 Feeo will bo $550.00

Trust Funid Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME BEAUDRIE, DAVID

STREET ADDRESS | 12820 KILLARNEY CT.

CITY-ST-2p QODESSA, FL 33556

TITLE D

NAME BEAUDRIE, DAVID

STREET ADDRESS | 2753 STATE RD. 580, SUITE 208
GiTy-§7-ZIP CLEARWATER, FL 34621

me
NAME

STREET ADDRESS
Giry-ST-21P

TIFLE
NAME R
STREET ADDAESS
CIFY-ST-21P

THLE

NAME

STREET ADDRESS
Civ-ST-2P

me

HAME

STREET ADDRESS
CITY-§T-2P
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12." | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3)(i), FI
indicated on this repont 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 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bigck 10 or Block 11 if

orida Statutes. [ further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

a7/ 54

* " Dayiime Phone #




