FILED
2005 FOR BRI CORP QRATION Apr 26, 2005 8:00 am

DOCUMENT # P03000063036 ecretary of State
t. Entity Name 04-26-2005 90151 009 ***158.75
BEAUTIFUL DRAW ENTERPRISES, INCORPORATED
Principal Place of Busingss Mailing Address
P.0.BOX 1186 P.0.BOX 1186 FUVD U
PORT ST JOE, FL 32457 PORT ST JOE, FL 32457
T e G AR GTEA A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
APPLIED FOR 56-235 74/8 |~ INot appiicais
Zip Country cip Country 5. Certificate of Status Desired M ?Bae';g‘l’::’ed:’"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

MName

WARD, DEBBIE Y
101 N BAY ST Street Address {P.0. Box Number is Not Acceptable)

PORT ST JOE, FL 32457

City FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, of bath, in the State of Florida, | am familiar with, and accep!
tha obligations of registered ageri.

SIGNATURE
Signature, typed o prinled name of registered ageni and tite it gpplicanle, (NOTE: Registered Agen gignature required when reinstating) DATE
FILE NOWIlI FEE I8 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O CFFICERS AND DIRECTCRS IN 11
TIE op c- [ pelete s X Change I Addition
NAME WARD, DEBBIE Y G NAME WaRrg, ARTow I
STREET ADDRESS | .0.BOX 1186 j & STREETADDRESS | P, &, Box ISh
civ-stzP | PORT ST JOE, FL 32457 oStz | PoaT $f Tom, FL 3245 T
TiILE Dv O oelets e ! ¥ Change [ Addttion
NAME WARD, ARIONE J NAVE wanrp, Debb;e y
STREET ADDRESS | P.O.BOX 1186 SmeETADORESS | 2, o, Box [I34
CiTY-ST-7iP PORT ST JOE, FL 32457 CY-5T-2P Poat Sr Tor. FL 324577
TITE O Dekete e i Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-719 CITY-ST-2IP
TITLE [ Dalete TITLE [D Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete YITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2iP

12. | hereby certify that the information supplied with this liiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an attachmery with an address, with all other like empowerad.

SIGNATURE: £ . 4 ot /D sbic ¥ 1ard Hed-0S L RF-26(9

SIGNATURE A3 TYPED CR vn:mfb NAME GF SIGNING SFFICER OR DIRECTOR Dat Davylne Phane #




