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. ANNUAL
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2004 FOR PROFIT CORPORATION

REPORT

FILED
Jun 21, 2004 8:00 am

DOCUMENT # P97000094415

1. Entity Name

BEARDOF INC.

Secretary of State

06-21-2004 90001 049 ***150.00

Principal Place of Business

1114 W. COUNTY LINE RD.
LUTZ, FL 33558 US-

Matling Address

1114 W. COUNTY LINE RD.
LUTZ, FL 33558  US

04058052

l2. Principal Ptace of Business

ﬂ\/lw U

. Mailing Adaress

LA

THI0 Teabelle

Suite, Apt. #, elc. Y

Suite, Apt. #, elc.

04910 Feakolle Hur Lo

CR2E034 (10/03)

. 03132003 Chg-P
City & State City & State 4, FEI Number Applied For
L\Hfz_ - Fe 333y 9 Lu‘l'e. L F 59-3485149 Not Apphcable

Zip ¥

335Y 'Q Wi e bo vour

z ZiDBBL‘LIC]

$8.75 adaitional

Certificate of s Desired
erificate of Statu ire: O Foo Aequired

" 6. Name and Address of Curredt Registered Agent

WJ&S l)&«Ov ﬁ&;

{

Name and Address of New Reglstered Agent

| KOZLOWSKIRICHARD.. .. . o

33658

40 Tsehelle Ao k?%/ Lque,F{m,

Name

T Straet Addrass (P.O. Box Number is Not Acceptable)

r City

FL I Zip Code

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 -

gnature, typad or printerd riame af regislered agent and wle if applivahie.
B

(NOTE: Registerad Agant signalture reguired whan rainstaling)”

DATE

E'NOW!I! FEE IS $150.00
‘by September 8, 2004
4 s

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 May Be
Added tc Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11,

TILE 2 i 7 pelete TITLE [ Change [ Additian
NAME . OZLOWSKL R . NAME

STRELT ADDRESS, |24 4-GOUNTYHINE-RD ‘HHIO'IS&»@)e {e }4.4” | ADDRESS

oy-sT-2¢ | LUTZ.EL 33540 L—U‘l""?l" FL 33¢ ‘q ciry-4r- 2P

TILE VP : . 3 Detete e [ change 3 Addition
NAME KOZLOWSKI, BEATA - NAME

STRLET ADDRESS | 4+444-SOUNTLLINE RD HL‘[ O‘_lﬁﬂxé@ ‘/e Mww wa TREET ADDRESS

tre-si-ze | AR~ g O 335y f{ .ﬁmr-svzw

TILE [ Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

THE - v |omemom —w RPN oy ) "HTTRURE . B1) LS e - .- .-£] Change .. -[] Additions |
NAME 8 HAME

STRETT ADDRESS i STREET ADDRESS

CITY-ST-ZIP CNy-s1-21#

TILE [ petete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-$1-21P CITY-ST-2IP

12. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicaled 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 director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all

SIGNATURE: ¢ MD‘{

other like empowsred.

)()(7‘1 f)u/\.ﬂl/\ )

06, 1. 2004,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

83-33C¢c07;

Dater Daytima Phone ¢




YOSV OC-

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

~May 18, 2004

BEARDOF INC.
1114 W. COUNTY LINE RD.
LUTZ, FL 33558 US

SUBJECT: B '
Ref. Numibsér: P97000094415

e n - .o o e e T gt S T e o= S mip ok iemn SO e e nom Smammtaa @ETeLrc

We have recelved your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Both the annual report/uniform business report and the filing fee must be
received by our office together in order to be processed.

Please return the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
letter.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETI'ER

If you have any questions concerning the filing of your document, please call
(850) 245 6059.

Gary Blankenbaker e e . . S
”'Document Specialist ~ T T Letter Number: 704A00034782

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



