——————— = _— -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

| DOCUMENT # P96000075789

1. Entity I\Lame
BEACHWALKER FARMS, INC.

Secretary of State

02-07-2005 90071 021 ***150.00

Principal Place of Business

- FELDEN, CHRISTIAN'B o
2590 GOLDEN GATE PARKWAY
SUITE 101
NAPLES FL 33942

165405-WLHW-236. 5408 HWA-3P0 AVUALTUYY
MORRIGFON-F=—32668 AQBRLEHEN--326608
us us
BI00 & Enck BINT S RACK PolnT
Suite, Apt. #, eic. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
loRAL CTY FL FLD EAL CyTyY &=L 5937 Not Applicable
Zip Country Country " ’ , $8.75 additional
5. Certificate of Status Desired O :
YU | Us A 2>L‘I: Y2, UsA Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above nanfed entity submits this statement for the purpose of chan
the obligations &f registered agent.

A D i T

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

( Slgftula‘ yped of printag rl&"a of registered agent end tile  applcable

. {NCTE. Regrsterad Agent signature 1equired when reinstating)

1/2:7/05
/e

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D O Detste REACHLER, TJE RRY ~Z change [ Addilion
NAME BEACHLER, JERRY ) e R0 AT = o
-1-STREET-#DEREES-|-1 6405 W-HWY- 326 93 @ 'R
onv-51-2¢ | MORRISTON FL 32668 FLORAL C 1T FL BY4YY>6
T D O pelets BEA QH LER ROS AL E A. A Change [ Addition
NAME BEACHLER, ROSALIE A ' ‘ - — . =
STREET ADDRESS | 16405 W HWY 326 sieeranoress Y| B-200 0 S RotK TOINT
orv-si-27 - |MORRISTON FL 32268 LCITY-S7- 2P FLoRAL Cry FL 4“3 6
TITLE [ petete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
gy L e e - - — e et g T T Py ERE S Linpr T e
CTY-ST-2P CITY-ST-21P
THLE L] Delete TINLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Cry-S1-2IP CITY-ST-2IP
TILE 1 Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiY-S1-2P
TIILE [ Delete TITEE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-51- 1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify 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 if made under oath; that | am an officer or directar
of the corporation or the recegver ar trustee empowered to execute this report as requir
changed, or an an attachmet with an address, with all other like empowered.

SIGNATURE: 4%_ : .
GNATURE AND TYPED Gff PRINTED NAME GF SIGNING OFFICER G R DIRBCT

b Chapte: 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 23 7-| 4ok

Dayime Phone #

1 /20




