2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068362 Mar 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
BERESFORD, INC. Fy
Principal Place of Business T MiMaiIing Address '
616 GLENDA STREET 0 616 GLENDA STREET
LAKELANDFL 33805 .. .. . . . LAKELANDFL 33805
i e R R AR A
Suite, Apt. #, etc S S Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State - T City & State - 4. FEl Number Applied For
759-33331 83 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §i-ge5q$f;;“°“al
6. Nama and Address of Current Registerad Agent ) 7. Name and Address of New Reglsterod Agent
R o | Name
g Eg%i';%%?& éQFQEEQT Street Address (P.0. Box Number is Not Acceptabla}
LAKELAND FL 33805
J City FL Zip Code

8. The above named entity submits this statemehtfor the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE —

Signature, typad or prntoe nome of Tagistared agant afd (il il applcabiv TNOTE, Ragislarad Agent signature faguirad when reinstaiing) TOATE

FILE NOW!! FEE IS $150.00 . 6. Elecion Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of Stats TrustFund Gontrbution. . L1 Added to Fees
10. OFFICERS AND D]RECTCRS o 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 3 Delete - W ] Change [ Addilion
NAME BERESFORD, JOAN C L RAME
STAFFT ADORESS | 616 GLENDA STREET - STREET ADDRESS POGOo02%E305
oiv-s1-2  |LAKELAND FL 33805 _ G- ST 70 03/05/05-80010-007 350.00
Ting D ) T [ Detete nne T [JChange [ Addition
NAME BERESFORD, SANDAL H NANE
STAEET ADDRESS | 620 GLENDA STREET STRFETAJDRESS
CITY-ST-2P LAKELAND FL 33805-2112 Y-85 7P
g D T [ paiste i ' D change [ Addifion
NAME BERESFORD, ROBERT F HAME
STRFFT ADDRESS ) 9020 GARRISON STREET SIREET ADDRESS
CN-ST-0F | GAN DIEGO CA 92108 QITY-5i- 2P
g T T peiste Tt [JcChange [ Addition
NAME NAME
STRELT ADDRESS ] SIBELT ADDPESS
£IFy-3T-21P QY5121
e S T ) Delete e i Clenange [ Addition
NAME H RAME
STRCET ADDRESS SIREET ADDRFSS
CiTY. §T-7 Civ-S1- 2
T - ) [ Delete B B ' Clchange [V Addifion
NAME NAME
STREET ADDRESS STAEETADDRESS
CATy-ST-2P CITY-51-2F

12. | heteby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | turther certify that the information
indicated on this report.or supplemental report is yue and accurate and that my signature shall have the same legal efect as if made under cath; that [ am an officar or director
of the carpotation o the receivar usjee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment v an) dddress, with all other like empowered.
J—J-/LQ{QIZL-L&L
Date e Phane 4

SIGNATURE:




