- - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 08:00 AM

DOCUMENT # P97000075565
BE%EEEEBNTERPR!SES, INC.

Secretary of State

Principal Place of Business _

506 N MAGNOLIA AVENUE
OCALA, FL 34475

) _’___Maih’ng Adc‘{ress
PO BOX 849
OCALA, FL 34478-0849

DO NOT WRITE IN THIS SPACE

WHRIR R

5. Certificate of Status Desired

O

04182005 No Chg-P CR2ED34 {(10/03)
4, FE! Number Appied For
59-3509920 Mot Applicable
$8.75 Additionat

Fee Required

6. Name and Adcdress of Current Fegisiered Agent

CLARDY, JOHN S JR
806 N MAGNOLIA AVENUE B
OCALA, FL 34475

DO NOT WRITE
IN THIS SPACE

8. The above named entity Subriilts this statement for e purpose of changing its registered office or registered agent, or both, n the Stats of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE — —=

Bighature, tyoed Or printed name of reglsterag agent and rifle if agplicabie.

"{NOTE; Ragistered Agent signalure requirec whon relnslathy) DATE

9. Election Campaign Financing

ILE E .
FILE NOWII FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1

TITLE
hAME
STAEET ADORESS

PSTD
CLARDY, JOHN S JR
608 N MAGNOLIA AVENUE

CITY-ST-p CCALA, FL._ 34475 }

TTLE

NAME

STRECT ADDRESS
€Iy -s1-2Ip

TNE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21p

TTtE
NAME
STREET ADDRESS N
Gty -8T-21p

i BT

TTLE

NAME

STREET ADDRESS
CIvy -§T-2IP

UEGO31 7188
D4¢/20/05-30003-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that lh_ETnfo}}né{ibn supplied with This ﬁllng doas hot ciﬁéli‘fyk'for the exemption stated In Sectiéh 119.07(3), Florida Sratutes, | further certily thal the information
it accurate and Ihat my signature shall have the same Jepal effect as if made under cath, that | am an officer or director
of the corparatlon or the recaiver or tiustee empowered 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t11f

indicated on this regort or supplemental report is true an
changed, or on an attashment with an gldress, with alrther ke empowered.

SIGNATURE: _\

. Goem S Crpeny Je Wilos 3s2-£22-714]

SIGNATURE AND TYPED OR PﬂlN’Ti NAME OF SIGNING OFFICER OF DIREGTOR

b

=

Dete Oaytima Poone ¥

U



