2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000068362 ecretary of State

1. Entity Name 04-12-2004 90678 041 ***150.00
BERESFORD, INC.

Principal Place of Business - Mailing Acdress
616 GLENDA STREET ‘ 616 GLENDA STREET
LAKELAND FL 33805 LAKELAND FL 33805
- A e s b

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

59-3333183 Not Applicable
zp Country Zip Cauntry 5. Certificate of Status Oesired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— 1 - Name

BERESFORD, JOAN C

S e ———— —— CRE — —— - - - = e et e - D i RSP S S S e

616 GLENDA STREET Street Address (P.O. Box Number is Not Acceptabie)

LAKELAND FL 33805

City FL Zip Code

8.rThe above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agenl and tile if apphcable. (NOTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. &1 Added to Fees
10, — OFFICERS AND DIRECTORS i1 T ADDITIONS] CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D £ Delet TmE [ change [ Addition
NAME BERESFORD, JOANC NAME
STREET ADDRESS (616 GLENDA STREET STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33805 _ CITY-ST-21P
TILE D 3 Delete TTLE [ Change [T Addition
NAME BERESFORD, SANDAL H NAME
STREET ADDRESS | 620 GLENDA STREET STREET ADGRESS
CITY-ST-2IP LAKELAND FL 33805-2112 CITY-S7-ZiP
TITLE D O peletz TIMLE [[IChange  [J Addition
RAME BERESFORD, ROBERTF — ) e [T S - G S — - .
STREET ADDRESS | 3020 GARRISON STREET STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92106 CITY-ST-ZIP
TITLE D 4 Delete TITLE [ Change [ Addition
NAME FISHER, JULIA C NAME
STREET ADDAESS | 10750 COMMONWEALTH AVENUE STREET ADDRESS
CITY-ST-2P POLK CITY FL 33868 CITY-ST-ZIP
TIE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE (7 etete TINE [Fchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-S7-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or {ee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant-w gddress, with atl other like empowered.

SIGNATURE:

P f'/‘f 27 LT G T - ZID

A M5O SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Ny



