FILED

- Apr 28, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-28-2005 90149 048 ***150.00

DOCUMENT # P03000146091
1. Entity Name
BEACH TRACTOR, INC
Principal Place of Business Mailing Address ’
P.0.BOX 2933 P.0.80X 2933 149 069
FT MYERS BCH, FL 33932-2933 FT MYERS BCH, Fi. 33932-2933 5 3
RS v WHTMMAAGITA AR

Suite, Apt, #, etc. - Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State T City & State 4. FEI Number Agplied For

L 20.- 0550226 Not Applicable
Zp Cé‘p ry Zip Country 5. Certificate of Status Desired O $8'75 A_ddi‘i""a'
e Fee Required
" 6. Name and Address of Current Registered Agant 7. Neme and Addreas of New Registered Agent
Name

LUNDGREN, DANA ~ -*
13451 CORAL DR -

Strest Addrass (P.C. Box Number is Nnt Acceptabla)

FT MYERS, FL 33508

K - - City FL Zip Code

8. The agbove named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerggf:g‘g.gnt.

SIGNATURE i
Signature, typed o :r!i‘#hamu ol rersteted agent and Iitle it applcabla {NOTE: Registared Agent signatur required whien rainstating) DATE
L] i3
FILE NOWI! FEEv 15 $150.00 9, Election Campa\'gn Financing ) 35_00 May Be
Aftor May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 3 Delete TME [JChange [ Addilian
HAME LUNDGREN, DANA NAME
STREET ADDRESS | 13451 CORAL DR STREET ADDRESS
CITY-ST-79 FT MYERS, FL 33808 CITY-ST-21P
TILE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-Z7iP
TITLE O Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME 7 Datete TMLE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-ZIP . Cny-sr-2Ip
TILE [ Delete TE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-7P CITY-S1-7P
TME T Delete FIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZP /\ CITY-ST-2P

12. | hereby certify that the information supgflied with thj
indicated on this repart or supplemental reporl is
of the carporation ar 1he receiver or trugtee emp
changed, or on an atlachment with an

SIGNATURE:

filing doeg not quajify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accyrale andfthal my sighature shall have the same legal eftect as if made under oath; that | am an oiticer or director
ered 10 exefule this feport as gfauired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

dress Avith all othar ljke empghwered, .
G270 229)Tha. 1288

SIGNATURE WD OR PRINTED NAME IGHING OFFICER OR IMRECTOR Data Dayirma Phono #




