FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000002018 05-03-2004 90761 002 ***150.00

1. Enlity Name

BEARD ENTERPRISES, INC.

Principal Place of Business Mailing Address A2Viivve

14311 N. NEBRASKA AVE 14311 N. NEBRASKA AVE

TAMPA, FL 33613 TAMPA, FL 33613

s v T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numnber Appiied For

59-3489182 Mat Applicable
Zp Country ap Country 5. Cerntificate of Status Desired M $B'75 Additional
_ . - Fee Required_ _ - - -
77 7 &, Name and Address of Current Registered Agent . 7. Name andg Address of New Registerad Agant

Name
JANEZIC, JOSEPH A
4815 E. BUSCH BLVD. STE. 113 Slreet Address {P.O. Bux Nurnber is Not Acgeptable)
TAMPA, FL 33617

Gity FL | Zip Code

8. The above ramed enlity submits this stalement tor the purpose of changing its registerad office or registered agent, or both, in the Stale of Floridza. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE

Signare, ivped o printed ngme of ragistersd 2genl and tile § 2pGlicabie {NOTE: Sagisterad Agent signaturs reguied whan reingtaing) DATE

FILE NOW!Y FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. C  AcdedioFees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Dealets s 5 Charge [ Addilion
BEARD, WILLIE NAME
14311 N. NEBRASKA AVE STREET ADURESS
TAMPA, FL 33613 CATY-S1- 2P
by VP ] Dalote [ ocherge [ Addaion
‘ BEARD, KAREN .
v 917 WEST PATTERSON STREET ADDRESS
v CY-S1-7F TAMPA, FL 33604 CiY-8l-2p
ThLE T ] palete TMLE ‘[ change [ Addition
NAME FOSTER, GLENN : - T -
5T oDRESs | 14367 PREVOST ADDRESS
CiTY-ST-2IP DETROIT, M| 48227 CITY-51-7ip
TmLe . {1 Dalate TITLE [T Change [ Addition
NAME "
STREET ADDRFSS
CITY-ST-2P CirY-51- 2P
TLE {1 pelete TMLE [ Change [ Addition
KAk NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-8T-ZiP
TITLE 1 Dalate TLE i changs [ Addition
Y NAME
SIREET ADDRESS STREET ACDRESS
civy-§1-2P CITY-§T-2P

12, | heteby certdly that the inforrnation supplied with this filing dees not gualify for the exemption siated in Seclion 1190703}
indicaied on this report of supplemental report is trie and accurate and that my signaiure shall have the same legal ef
ot the corporation or ine receiver of ructee empowered 1o exacute this report as required by Chapter 607, Florida Staty
changed, or on an atachment with an address, wilh ali othar like ampowered.

SIGNATURE: _1 /M Ata—8) Y/ 25/a/ B3 510975

¥ SIGNATURE ANT TYPED OR PRINTED NAME OF SEGNING GFFICER DR DIRECTOR Cuytine Phone #

Flg)rida Statutes. | further certify that the information
as if made under oal at | am an officer or direcior
and that my name appears in Block 10 or Block 11 if




