2005 FOR PROFIT CORPORATION
ANNUAL REPOKT .

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P93000025757

1. Entity Name
BENEFICIAL PRODUCTS EAST, INC.

Secretary of State

Mailing Addrass

FOB 1168
HIGHLAND CITY, FL 33849-1168

Principal Place of Business

6431 LAKELAND HIGHLANDS RD
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

[T

I T

04022005 No Chg-P CR2E034 (10/03)
4. FEI Numper Applied For
59-3188553 . Not Applicable
i . $8.75 additonal
5. Certificate of Status Desired .. [0 | Foo Reguired

6. Name and Address of Current Registered Agent

TAFT, WILLIAM K JR
6431 LAKELAND HIGHLANDS RD
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity Suomits this statement for the purpase of changing its registered office or registered agent, of bath, in the Slale of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE -

Signature. fyped or peinled neme of ragistered agent and tille f applicatle.

(NOTE Registered Agant sigﬂelu';réqulrgad whan rafstating)

9. Elaction Campalgn Financing

FILE NOW!I! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Bo
Added o Feps

10. OFFICERS AND DIRECTOAS ]

TIMLE D

HAME TAFT, WILLIAM K JR

STREET ADORESS | 6431 LAKELAND MIGHLANDS RD
CITY-57-2P LAKELAND, FL 33813

VP

TAFT, BARBARA C

6431 LAKELAND HIGHLANDS RD
LAKELAND, FL 33813

TITLE

MAME

STRELT ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADERESS
CITY-§3-2IP

TALE

NAME

STREET ADDRESS
CiY-ST-2P

TITLE

NAME

STREET ADDRESS
GIY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY.ST- 2P

MG Tn
L4 CBAOS-B125~D11 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not qualify fer the exemption stated in Section 1 1’9’.07$3)m. Florida Statutes. 1 furthier certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath, that | am an oificer or direclor

of the cerparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11f_

changed, ar on an attachment with an address, with all other ke empowered.

. _ P Y BE3 L Ak —
SIGNATURE: _} %, Jo~ ~— WA, {
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR . Ddde Daytime Prone #




