2005 FOR PROFIT CORPORATION FILED

e

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P03000023507 — T Secretary of State

1. Entity Name
05-03-2005 90080 032 ***150.00
J. BEAVERS, INC.

Principal Place of Business Mailing Address
452 PALM DR P.O.BOX 309
OCOEE FL 34761 OCOEE FL 34761

2. Principal Place of Busines

/17] Ocoes Apepra Po.

3. Mailing Address

IRRAR

yrwranl

Suite, Apt. #, etc. Suite, ApL #, etc. 15t MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
QPZR FL_, 61-1444364 Not Applicable
%pl'l ») '7) Coun&3 )q_ Zp Country 5. Certificate of Status Desired O gg';il‘;f:gmnal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
) Name
?E?SIE(R)?.,UJ%BRP - Street Addrass {P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
'f"': City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered-agent.

SlGNATURE -
Signature, iypad of prniet] hame of reqisterad agant and tile # appheable (NOTE Ragistared Agent signature requited whan rautsiating} DATE
' 7":; - FILE NOWH! FEE.IS $150.00 9. Election Campaign Financing  $5.00 May Be
4 Aﬂer May 1, 2005 Fee Wl!l Be $550.00 Trust Fund Contribution,. [  Added to Fees
) Make Check Payable to Flonga Department of State
10. . ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P - ] Delete TILE [ change ) Addition
NAME BEAVERS, JOHN P NAME
STREET ADORESS | 1430 COLUSO DR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CI7Y-ST-2IP
HILE S [ pelete TITLE [J Change [ Addition
NAME BEAVERS, LILLIAN F NAME
STREET ADDRESS | 1430 COLUSO DR STREET ADDRESS
CITY-ST-71P WINTER GARDEN FL 34787 CMTY-ST-2IP
1)1 S — O Delets Ao . T change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-SI-2IP
TILE 1 Detete TITEE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-Zip CITY-SI-21P
TILE 1 delete HT [3 Change  [7j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ory-ST-2P

12. | hereby certify that
indicated on this ref
of tha corporation
changed, or on an

SIGNATURE: I /@(M %/@"’W ? /foﬂlwaéx o 2-sS L/o?g/@@.éé‘

is filing does not qualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

f at ry signature shall have the same legal eflect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ered.

.

SI?(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone &




