2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000043146

1. Entity Name

BEAVER SCRAPS, INC.

FHLED
05 SEP 19 P12 15

' Principal Place of Business Mailing Address e -
2498 ROUTE 9W 2498 ROUTE 9W F‘Li'm""'f"' L
LAKE KATRINE, NY 12449 LAKE KATRINE, NY 12449 R Co st
Sl sz ||| I[N TN
A9 (KSTER AVE 29% (WST=R AUE
Suite, Apt. #, elc. Suite, Apl. 4, elc. ' 09132005 Chg-P CR2EQ24 (10/03)
City & State City & State 4. FEI Numper Applied For
SWQ;? RTIE S »{)::’W_ ook SM&A’E#E < /yai %} A5~ PES2EBG ) Not Appiicable
125;4 7)-) ?;:\; Izg.‘/ -7!7 Cr(J;rgygf 5. Centificate of Status Desired O gi'gesq l‘j\i;d;“c’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

|. SEHWEGLER, ARNOLD
347 N GLENCOE RD
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number is Not Acceptable)

City FL , Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of regisiered agent and tilg of applcaple, (NOTE: Regiztered Agenl signature requited when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2){b), F.S,, the
Due by October 1, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ pelete e S thange [ Addilion
NAME SEWARD, CHRISTINE NAME
STREET ADDRESS | 2498 ROUTE 9w swectaomess | AGP DeSTER AVE
cny-sT-2F | LAKE KATRINE, NY 12449 C-$1-00 S RrrES . MY JRY4TTY
TIne [ Delete TimE 7/ Ochenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2IP CiTY-ST-2P
THLE 3 Delete TITLE O Change  [J addition
NAME NAME ST T ik o B T T e B e e
STREET ADDRESS STREET ADDRESS b g i L
A ST 0S8 ——01m #1500
Tv-S1.27 aTy-5r.7 PTG 0105801k ##150, 00
e 1 Delete TiLE ) Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-51-29
TITLE {0 Delete TRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-5T-79
TMLE [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-7P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 officer or director
of the carporation or the receiver or vustee empowered {0 exacute his report as required by Chapter 807, Florida Statutles; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmy ith an address, with all other tike empowered.
p ——

ysr s Sewnmy (hscadeir _ahibs

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytime Phone 4




