2005 FOR PROFIT CORPORATION

— T
R ind al

ANNUAL REPORT (AR o FILED

DOCUMENT # P03000122439 Apr 06, 2005 08:00 AM
Secretary of State

1. Entity Name

BEAVER TRIM WORK, INC.

Principal Place of Business Mgiling Address

2637 S LAKE LETTA . 2537 SLAKE LETTA
AVON PARK FL 33825 AVON PARK FL 33825
Siie, Ant. ¥, etc. T T suiteApt # et ' - 15t MOORE CR2E034 (10/04)
\ ;'/ sl IS= & \ M
City & State %7 — - ity & State . - 4. FEI Number Applied For
P ;’ __: .. ] ' : // ' e ~ 20'0303034 Not AppiIGAble
. Country Zig Country 5. Cerlificate of Status Desired O ?e%g?q&?:ghnal
6. Name and Address of Current Registerod Agent o 7. Name and Address of New Registerad Agent
.. S o o - ' o Mame ST ’
JAMES F. MCCOLLUM, P.L. —

129 S COMMERCE AVE ST AddFe5STP.O-Bax Number s Not Acosptabier™

SEBRING FL 33870
Cr'ty/ FL" Zip Code

B. The abave hamed entity submits this statemerit for the purpase of changing its registered office or registered agent, ér both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, ypad of printed nama of ragistaisd agent and lifle if applcable {_ixcnt "Registored Kgont signature ragqured when reinstating) c DATE
14 i o
FILE NOW!! FEE IS §150.00 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 F‘? will 39 3559'00 . Trust Fund Contribution. [} Added to Fees

Make Check Payakle to Florida Department of Stale
10, - QFFICERS AND DIRECTORS ':__—-T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
eIk D U7 Deiete | § "RE Cjchange [} Addition
NAME SEGERT, BAYMOND G NAME UDOOO0eB9508
SIREET ADORCSS | 2537 S LAKE LETTA STREFT ARDRESS 4/00/05-80028-018 150,18
CyY-57-2IP AVON PARK FL 33825 CIY-s1. AP
1L S S oetete 8 M ) [Jonange ] Acdition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CilY-51.2P CINy-s7-IF
Mt o o Oodee | § e T Change L] Addltion
MAME NAMI
STAEE ADDRESS STREET ADORESS
CliY-51-2P cilt-S1. 2P
L - N ) O osste  § omr ' ' [JChange [ Addition
HAME NAME
SYAEET ADDRESS STRECT ADDRESS
CiTY-51-2P oIy 51 P
TN O pelele TIE o ] Change [ Adélon
NAM, HAME
STRLET ADDRESS STREET ADORESS
CITY-ST-2° ory-51. 2P
M T T O elee [ miu o S ' ] Change [ Additica
AN NAME
SEREET ADHRESS STREET ADDRESS
CITY-ST-29 CTY- 5} 2P

12. | hereby certify that the information SUphliéd uirif_h‘tﬁfs filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of tha corporation or the receiver ar trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 oy Block 11 if

changed, or on an attachment with & ess, with all ather like empowered.
SIGNATURE: LS erfps S 2-39A~/333
7 7 7 a7 Daytme Phona ¥

E OF WGNING OFFICER OR DIRECTOR




