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2004 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000016882

1. Entity Name

BEEVER ENTERPRISES, INC,

ecretary of State

04-19-2004 90727 023 ***150.00

Principal Place of Business

7930 MANASOTA KEY RD.
ENGLEWOOQOD FL 34223

Mailing Address

7890 MANASQTA KEY RD.
ENGLEWCOD FL. 34223
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2. Principal Place of Business
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Suite, Apt. #, etc. Suite, Apt. #, qu. MOORE CR2E034 (1 1/03)
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad name of registered agent and titla if applicable.

(NOTE: Registared Agent signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TLE D O Delete TILE [ Change [ Addition
NAME BEEVER, TERRY J NAME

STREET ADDRESS [ 7990 MANASOCTA KEY ROAD STREET ADDRESS

CITY-ST-2IP ENGLEWOQOD FL CITY-ST-2P

TME {1 telete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-IP CITY-ST-2P

TLE. - - . ‘ - DOoeete. . me . . - L - [T change 7 Addition
NAME N T ‘

STREET ADDRESS”| ™~~~ Tome s T e = T STREET ADDRESG ] T T T T T - T -
CITY-ST-21P CITY-ST-2P

TITLE I Detete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

GITY-ST-ZIP CHTY-ST-ZIP

THLE 1 Deiete Tme Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-23P GITY-SF-ZP

TME 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

12. ! hereby certify that the information supplied

of the corporation or the receiver or frustes e
changead, or on an attachment with an addr,

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Stahates. | further certify that the information

indicated on this report or supplemental repott i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ali cther like empowered.

A}3 4183

SIGNATUHE AND TYRED

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

4 1S 84 944

Daytime Frona #




