2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000044621

-1. Entity Name

BEAVER POND, INC.

Principal Place

2011 NE 27TH AVENUE

of Business Mailing Address

P.0. BOX 5425

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90076 049 ***150.00

NEWMANS

2011 NE 27TH AVE
GAINESVILLE, FL 32609

, CHARLES E

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
|
2. Principal Place of Business 3. Mailing Address “I
PD DY FUS
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
svi\le. FL. | " sease3138 Not Appiicable
Zip Country Zip Country - ) 75 Addiional
52@7 5. Certificato of Status Desired O feaa Requirad ona
T U777 §."Name and Address of Current Registered Ageiit - 7. Name and Address of New Registered Agent™
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) LAY 1 "/5_1 - Q>
Sonaure. iyped cr prtid neme of registened agent and tise i epphcable. INGTE: AQent s when DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Confribution. Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 pekete TMLE [JChange ] Addition
NAME NEWMAN, CHARLES E NAME
STREETADDRESS | 2011 NE 27TH AVE STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32609 CITY-ST-2IP
TITLE ] petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP Cy-ST-2IP
me T O petete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CRY-ST-2IP
me [ perze TMLE [OJcrange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TME 3 velete TLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7
TILE 3 petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicatad on thia repon or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 If

changed, or on an attachment with an address, with alt other lik@.empowered.
SIGNATURF: (0 a0 (e & ey

| -2y

LS5%-BN6-8S58

—



