2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) L FILED
75 Apr 07,2005 08:00 AM

DOCUMENT # P03000049758
1. City Name : “a Secretary of State
BEAUDRY ENTERPRISES INC.
- LA -
Princlpal Place of Business " Mailing Address
5903 SAILFISH RD " T 5903 SAILFISH RD
BOKEELIA FL 33522 - — BOWEELIA FL 33922
* - VA AR
2. Principal Place of Buéinsé? — 3. Mailing Address
Suite, Apt. #, efc. —: ] Suite, Apt. 4, elc 1st MOORE CR2ECa4 (10/04)
City & State = — City & Stale 4. FE! Number Applied Far
e ) . 41-2098676 Not Applicable
Zip Country ap Country 5. Cerificate of Staus Desired [ ?i';fm‘:‘i;’:;“““aj
6. Na.rﬁe an_;._l_Ada;s_s of Current Registered Agent . 7. Name and Address of New Registerad Agent
Marna
gggSG%I}L_NEIQ‘YRLﬁgAD Street Address (P.Q. Box Number is Not ;cceptable}
S . - .
LEHIGH ACRES, FL FL 33971
City FL Zip Cede

8. The above named éhtity submits this statement for the pﬁrpose of changing its regislered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - e . . -
Signature, typed ¢ prinfod name of tegisletad agont and hile i aopi cabie (NOTE Regislarac Agent signatwie requred whan mnstaing) DATE
FILE NOW!!! FE.E |§ $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 . Trust Fund Contribution, [ Added o Foes
Make Check Payable to Florida Department of Siate . )
10. L , __ OFFICERS AND DIRECTORS ) 1 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ [J Delete FiILE [Jchange [ Addition
NAME BEAUDRY, LYNNE MAMF
STREET ADDRESS | 1119 CALMAR AVE - 1 STREET ADPRESS
CITy-$T-7iP LEHIGH ACRES FL 33371 . L VY-85 2F )
e D [ Deiete ek -~ [dchange  [] Addition
NAME BEAUDRY, LAWRENCE . , UQDDQDE’SI Eiai A
STRet anoRess 11119 CALMAR AVE STFRET ADDRESS . O/ /00-80016-017 15000
cry-st-ap - (LEMIGH ACRES FL. 33971 . _ S RUTLBAR )
Witk [ Delele Tt [ change [ Addiion
Nane NaME
STREET ADDRISS SIREET ADDOESS
Cny.sT- e Cy-g1-ap
. m .

i O petete N [ change [ Addition
A, . NAME
SIREET ADDRESS STREET ADDRESS
CIy-5l.2P ___ CITY.S1.21P
itit4 D Delete Wik [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRERS
Ciy-57-2F ) ) CIlY-S1-2P ]
HIE [ peiete L ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADAPECS
CIRY-ST- 2P o ~ CITY-57. 2iF

12. | herehy ceru‘m that the information supplied with this filing doas not qualify for the exerpiion staed in Section 119.07(3)(i), Fiorida Statutes. | fusther certify that the informatior
indicated on this repart ar supplemeniai report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute (his report as required by Chapter 607, Fiotida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or oi an altachment with an addrass, with a!l other like empowered.
SIGNATURE: l:‘i n heBC&.Ldv“Lg\f tti/ ‘21/[)( ;3;_'%’%‘2‘2257

TURE AND TYPED OR PRINTED NAME OF SIGNING




