2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
NNUAI N 2005 08:00AM
DOCUMENT # P02000069507 S Ja“sle‘c’;jt‘;?.y of State

1. Eatity Mama

BEEF'S OF ENGLEWOOD, INC.

Principal Place of Business Mailing Address

1951 SQUTH MCCALL RD. 1951 SOUTH MCCALL RD.
ENGLEWOOD, FL 34223 : ENGLEWOOD, FL 34223

RN CRTAGETA I

01052005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PRCTOr— AERd P

D3-0477106 et Applicable
] $8.75 additionat
o 5. Certificate of Status Desired D_ Fee Raguirad

8. Mame and Address of Currant Regh d Agent

ot SOUTH MCALL RD, DO NOT WRITE
ENGLEVWOOD, FL 34223 'N TH'S SPACE

8. The doove named enlity submits this statoment for the purpose of changing its regis:érad office or ragistered agent, or both, in the State of Porida. | am familiar with, 2nd accept

the obligations of registered agent.
— -
SIGNATURE o e e ! 6-08
Signature, typed or prified name of rgistered agent and lile i applicable. {HOTE. Registered Msnt_algme tequired wnen relnstagng) e .DATE - . .

FILE NOWI! FEE IS $150.00 §. Election Campeign Financing $5.00 wmay Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [ Added (o Feas
70, T OFFICERS AND DIRECTORS | : : =
THILE PO
NAME COMBEE, KEITH . N .
STREET 4D0KESS | 551 AVENUE K SE L0000 Te4 TS
ST-57ZP | WINTER HAVEN, FL 33880 , ) 0B1/10/705-80034-004 150,00
(113 vD
s BOSKO, DON

STREETAGDRESS | 651 AVENUE K SE
CITy -ST-2I VANTER HAVEN, L 338R0

TOLE 5TD
MAME JOHNMSON, DON

STREET ADGRESS § 551 AVENUE K SE
LiTY-5T-2P WINTER HAVEN, FL. 33880 . e L Do N_QT WB'TE

e IN THIS SPACE

STRELT AGDRESS
CITY-ST-21P

g

FAME

STREET ADORESS.
LiTY-ST-2P

TME

NAME

STREET ARDRESS
GITY-5T-119

12. 1 herseby cerﬁzg_that the Information suppliec with this ﬁling daes nat quatify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further cority that the information
indicated on this report or supptamental cepart is true and accurate and tat my signature shall have the sarme legal sffect as it mads under oath; that | am an officer of diractor
of the corparation cr tha receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 13 or Block 11 i

changex, of on an attachment with an addregs, with all other like empowered,
SIGNATURE: EYALE S & s 4 AL

TYPED Ot PRINTED NAWE OF SIGNING GFFCER OR IMRECTOR




