2005 FOR PROFIT CORFPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Pe3005082794 Jul 20, 2005 08:00 AM
CEmbMawe T Secretary of State
BEERY ENTERPRISES, INC.
F’nncipal.F'Iace of Busi_n-éss ;_‘ B B —M;é'lﬁng Address - )
1347 W. PINE 57. : 1347 W. PINE ST. -
o ARV R RAATY
2. Frincipal Place of Business wem—- oL 8 Kailing Address
Suite. Apt #, etc. - - - Suite, Apt # efc, 18t MOORE CR2E034 (10/04)
City & State T "' City & State 4. FEi Number ' | Applied For
— - . 59-3222384 Not Apphicable
Zw Couniry Zo Couniry 5. Cerfificars of Status Desired [ gi'gsq L'ﬁ:::ji”““al
6, Name andl Address of Current Ragistered Agent T “7. Name and Address of New Reglistered Agent )
= - ~ Name T
?44%8?5’ EE{XHI“‘B&\%IESHACV? Street Address (P.Q. Box Number is Not Acceptlable)
STE. 201
WINTER PARK FL 32789
City . FL Zin Code

8. The above named entity sﬁ?ﬁ__"'&‘é this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
reif

the obligations of registi ent M
SIGNATURE /j'\ Vi g - L 0/ [ﬁp

u ;_-fdkag-, Repad of prrgS narms of lagTs!arsci aﬁgl and el grpicabie {NITE Rggestersd bgent s‘gnau?a toaured when remslatng) Ed rI miF
- .-‘

7

> v Z!.-—f N M M LT o~ fireigiiel
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May ge

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pa{'at’)!e to Florida Department of State TrustFund Contibuion. L] Added to Fees
10. ~  OFFICERE AND DIRECTORS ) 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
nitt PTD T coT T 7 pelets TirE [JChange [ Addifion
NAME BEERY, LLOYD H AN UNN0GNSTETE
S3HHT ADORESE | 1823 ANTILLES PLACE . o STREE T ADDRESS 0775/ 05-80005-021 550,00
ity (ORLANDO FL 32808 SN R
e V&D Tl Dalete M [3Change  [] AddRion
HAME BEERY, LINDA T N
ATHECT ADDRESS 11823 ANTILLES PLACE STRFES ADDALSS
Cilv. 512 ORLANDO FL 32806 - GITY- 7 i
THF o ) [T Delete I R [Jchange [ Addition
Nk NAME
TREFT ADDRESS STREEL ADDRESS
Cyy- 81 71F Cily-sI- 2P
e - T T Detete e T Change [ ] Adaition
NAME HAMC
SIAFFT ANDRESS SIREET ADDRESS
Ity 51 4P (SRR
NiLE T - Tl elete TTLE CiChange [T Addgiilon
NARE NAME
STREET ADORESS STR:ET ADDRESS
CTY-SI-7P oty -si- ¢
e o ' . T pelste mr T B ' [T Change L] Addion
HAME HAM
SHLET ADDRESS STAEET ADDRESS
CNY-SE-AF CIve.ST 7P

12. | hereby certily that thé infermation suppiled with this fling does not qualify for the exemption stated in Section 112.07(3)(M, Florfda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same Jegal effact as if made under oath, that | am an officer ar director
of the carparation or the receiver or tuslee empawered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytvne Phona #

— = _—— — Y




