ANNUAL REPORT (AR} B

DOCUMENT # P95000068362
1. Enlily Name " FILED
BERESFORD, INC. Apr 18, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
616 GLENDA STREET 616 GLENDA STREET
AR RN R A
2, Principal Place of Busgincss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, elc. Suita. Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Numbgr Apphed For
59-3333183 Not Applicablo
e Country Zip Couniry 5. Cerlificate of Siatus Desired O geﬂe.gesqlﬁiddiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Namo
BERESFORD, JOAN C
616 GLENDA STREET Street Address (P.O. Box Numbeor is Not Acceplabiec)
LAKELAND FL 33805
City FL I Zip Code

8. The abovo named ontity submiis this siatoment for the purpose of changing its registered office or registored agent, or bath, in the State of Florida. | am famitiar with, and accenl
the ohligations of regislered agent,

SIGNATURE

Signature, fyped o prnted name o ragrsigrad agarnt and itle - apeheaklyg. " [NOTE. Regstared Ageni signature requred when renstating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanong ~ $5.00 May Be
Trust Fund Conltribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TQ OFFIGERS AND DIRECTORS IN 11
e D 7 Delete TmE [Jcrange [ Addilion
NAME BERESFORD, JOAN C NAME
STREET AbDRiss | 616 GLENDA STREET STRLET ADDRE 55
CITY-S1- 2P LAKELAND FL 33805 ciry-s1-21p
TE D 7 Delate MIfiL, Ol ctange [ Adduion
NAME BERESFORD, SANDAL H NAME
STREET AbpRess | 620 GLENDA STREET STREET ADDRESS
CIY-ST-71P LAKELAND FL 33805-2112 CITY-S3-71P
HILE D [T naiete - T M change 1 Addition
NAM. BERESFORD, ROBERT F NAMC
STRECT ADDARCSS | 1614 CYRSTAL COURT, E. STRLET ADDRLSS
CITY-ST-71P LAKELAND FL 33801 CITY-S1-21p
TLE T Delete Tre [ Change  [7] Addition
NAME NAME
STREET ADDRESS STRIEY ADDRESS
CITY-81-2Ip CITY-5T-71p o i

DOAG0OaT T sEn -
IHILE {7 pelete e e Dnange . difion
. e 04027 A7 -ann2n-grd T 9
SIREET ADDRESS SIRLET ADDRE S5
CHTY-S1-21P CIFY-SI- 2P
Hilf {1 Delete TMI0E O change [ Addman
NAME NAME
STRFET ADDRESS STRIZT ADDRLSS
CITY- $1-71P CITY-51- 2P

12. | hereby cerlify that the informauon supplied with this filing does noi qualily for (he exemptions contained in Section 119, Florida Statutes, | further cerbly that the information
indicated on this roport or supplemental report is rue and accurate and that my signature shall have the same logal ellect as il made under oath; that | am an oflicer or director
of the corporation or the receivar oLifusioa empowered 1o oxoculo this repert as required by Chapter 607, Florida Stalutes; and thal my name appaoars in Block 10 or Block 11

it changed, or on an altachrpe W an addrass, with alt other like empowered.
e g
SIGNATURE: { Laoiizr " e 2 : : - ’ 2L/

SIGNATURE AND LPFET OF FRINTED §ME OF GIGNING OF FICER GR DIREGTOR




