2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 22, 2004 08:00 AM

DOCUMENT # P8700Q044621 Secretary of State

1. Enbiy Name

BEAVER POND, INC.

Frincipat Place o} Business Mailing Address

2011 NE 27TH AVENGE P.0. BOX 5425 -

GAINESVRLE, FL 32009 SNNESHILLE, TL 32009

T s RATIRnAmAR
Suite, Apt. 8, eic, Sulte. Apt. #, elc. 01192004 ChaP CREEQ34 (10/05)
City & State City & Sinte 4. FEYMumber appiiea For

509-3463136 Not Applicable
zp ‘ Country ae Cauntty 5. Cerilicale of Stetus Desicad [ ?g';’;?q ﬁ?&mm '
8. Mame and Addreas of Gurrent Registered Agent 7. Nams and Addreas of Now Reglstered Agent

Mame

NEWMANS, CHARLESE
2011 NE 27TH AVE Sirest Address {P.0. Box Number is Not Accepiable)

GAINESVILLE, FL 32609

City FL LE;; Code

8. The above named entity submiis this staiement forf the purpose of changing ils egisiered office of regisiersd agem, of tuth, In the Siale of Flonda. am lemiar with, and accopt

the obligations ol feglpierer .
SIGNATURE M SN— l “fcf—i}ﬁ/
Signaters, o printet macre of ragia‘ardYs dgenl aad 5 Fapplcable NCITE. Togh Agest 3k equred when ictstelig} DATE

o I y 0. Election Campalgn Financing $5.00 may 8o
Am? l’l-nEy’;. glﬂg;l'-‘aft :if:‘asffgmm Trust Fund Contribution. O AcdectoFees
15 OFFICERS AND DIRECTORS I 1t _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 2 T1
FRE P 3 teloe HRE Cotarge T ASion
NAME NEWMAN, CHARLES E NAME e }
STREET ADRESS | 2011 NE 27TH AVE STREET ADORESS j:@ COOm0ne954
CTY-5T-2P GANESVILLE, FL 32505 Um-s%-af‘ ¥ 1/ &:".;"8‘3“8081 1"& 15 IEC! B HE?
TRE 3 petee URE iChange [T Acdlion
HANE WAE
STRCET ADDRESS STAEEY ADBRLSS
LIYY-57-2P Y-$1- 47
—F
TRE 3 pelets WRE Ciorange 3 Acalion
R AT
STREET ASDRESE STREET ADESS
CEY-SI-2F oY-31-2P
it 3 petere ARE 1 Change ] Acuiion
NAME RAME
STALET KODRFSS SIRELT ADDAESS
CiTY-51-2P CY-ST-2F
NE T Delete TRE Odthange [T Addition
NAME NAME
SIREET ADDRESS SiREE] ADONESS
CTY-51-7P GiYY-ST-219
mE [T Detete HiLE [3ohenge [ 4cditlon
NAVC HAME
STRELT ADDRESS STHELE ADDRESS
frijy s B CrY-51-29

12, { horeby centily that the information olleg with this ﬁfing does not quadily for the exemption stated in Section 119.0??3%, Farida Siahetes. | Turther certiy that the infarmelion
indicared on this tepost or supplomental report i true and accurate end that my signature shall have the sarme fagal elfect #= i made under cath; that } am an offictr or dreclor
of the carporation or the receiver of frustea empowered o execuls ¥ repor a8 renuired by Chaple: 607, Flofida Statules; and that my name sppears in Siock 10 or Biogk 117

changed. of on an etractment wilh, an aodreks, wilh ali other iike empowered.
SIGNATURE: @'é Mg — IR Q;g“ ¢ 35250525 0Y

y i
BIGHA ARD TYPED OR PRINTED NAME OF SXNNG OFFICER (A DRECTOR Dayfrmfhons §




