' FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # P03000122439 Secretary of State
1. Entity Name 08-02-2004 90016 026 ***150.00
BEAVER TRIM WORK, INC.
Principal Place of 8u5ines§: Malling Address
2537 S LAKE LETTA 2537 SLAKE LETTA
AVON PARK FL 33825 AVON PARK FL 33825
Suite. Apt. #, etc. Suite, Apl, #, etc. ] ) MOORE CR2E034 (4/04)
City & Stato ' City & State 2. FE Applied For
j — 0 %0 3 @‘53 4-—/ Not Applicable
Zip N ’ Countryr Zi»p 7 Country 5. Certificate of Status Desired o ‘|§eae.gi$?;gt_ionva_l_ﬁ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.:‘l.;gd gSCEGABSI:ECH‘OCLEL livEP.L. Street Address (P.0. Box Number 15 Not Acceptable) e
SEBRING FL 33870 >
2537 S. Lake Letta Dr.
City onr ¥ ml: Fio 33325 FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Rogisiered Ager signatuta required whaen ranstating) DATE

5.607,193(2)(b). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did net receive prior nolice, Fee to file is $150.00.

. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D : O pelete TITLE [J Change  [] Addition
NAME SEGERT, RAYMOND G NAME

STREET ADDRESS (2537 S LAKE LETTA STREET ADDRESS

omv-st-zp | AVON PARK FL 33825 CITY-5T-2IP

TME [ belere TLE [ Change [ Addition
NAME : NAME

STREET ADDRESS | " J STREET ADDRESS

orY-sT-ap ) : - .o CRY-S1-TP - o e i e mmeari .-

THLE [J pelete - e [JChange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S1- 2P CITY-ST-ZP

TTLE 3 pelete TITLE O change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P _ CIFY-ST-2P

THLE [T pelele F TME [ change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-7P A ' CITY-5T-2IP

ITLE [ pelgte TILE (] Change  [] Addition
NAME . " NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-Z1P

12. i hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ad
SIANATURE AND TYPED O PATNTED NAWE OF SIGHING A {5"’- DIREGTOR




