2005 FOR PROFI!T CORPORATION
__ _ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM
- Secretary of State

DOCUMENT # P02000003203

1. Entity Name
DAVID BEAUDRIE BOTANICALS, INC.

2 - L

P . =T

Principal Place of Business Mailing Addrass

C/0 DAVID BEALDRIE C/0 DAVID BEAUDRIE
2753 STATE ROAD 580, SUITE 208 12820 KILLARNEY CT.
SAFETY HARBOR, FL 34695 ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

§. Name and Address of Cutremt Hs‘t A

BEAUDRIE, DAVID
12820 KILLARNEY CT.
ODESSA, FL 33558

AR LA

03282005  No Chg-P CR2ED34 (10/03)

4 FEI Number Appliod For |
~ 02-0536127 Not Applicable
' i ; %$8.75 Addifionat

§. Cerlificate of Status Desired O Fee Roquired

- DO NOT WRITE
IN THIS SPACE

i ety sz o T

8. The above named entity submits this statemen for the purpose of changing its registared office or registered agent. or both, in tha State of Florida. | am familiar with. and actept

the obligations of registered agent.

SIGNATURE Sl e g e

Signatwr, lypad or printed name of rglsterad agent and Ltk If spplicable,

(NOTE. Registered Agent signalurs requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Finanscing

$5.00 May Be
Added to Fees

10, — DFFICERS AND DIRECTORS 1

TE D

NAME BEAUDRIE, DAVID
STREET ADDRESS | 12820 KILLARNEY CT.
cre-sT-27 | QDESSA, FL_33558 R

TINLE D
NAME BEAUDRIE, DAVID
STREET ADDRESS | 2753 STATE RD. 580, SUITE 208

ERE LT A0 A )
LA B -0 TRl

GIv-5T-27 | CLEARWATER, FL 34621 _ . L

TILE

HAME

STHEET ADDACSS
CITY-5T-2IF

T
NAME

STREET ADDRESS
CvY-ST-ZP B -

B

DO NOT WRITE

IN THIS SPACE

e
NAME
STREET ADDRESS
CImy-ST-2P -

e
NAME

STREET ADDRESS
omy-3T-zip _‘ \ i .

e Vi A e

12, | hereby cenifh( that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florlda Statutes. urthar certify that the infarmation
s repart or supplemertal repert is true and accurate and that my signature shail have the same legal affect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

inclicated on
of the corporation or the receiya
changed, or on an attachne

SIGNATURE:

stee empowered to exacutg this report as
9 , ith all offxdT like ehpowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE ARD

QA DIRECTOR

v Fd Y~

~ Daie. yﬂma FPhong ¥




