2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P98000008603 “Apr 06, 2005 08:00 AM

1. Entiy Name Secretary of State
BEARDENT, INC.

Principal Place of Business ~ _— " Malling Address
148 KRISTI DR, ) 148 KRISTI DR. '
INDIAN HARBOUR BCH Fi. 35237 INDIAN HARBOUR BCH FL. 39237
Suta, Apt, #, 2tc. - | wieAstser. T 1st MOORE CR2E034 (10/04)
City & State TS o City & State T 4. FEI Number o Applied For
_ _ 59'%568205 Not Applicable
Zip Couniry Zp rCcum‘ry 5. Certificate of Status Desired I} $8'75 "",ddﬂb"af
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent
T T - P Mame ) ) o
Pz-lgo EA F;\?EO\,\I}j ’HI{\';’E'\'J\IE )EVESQ‘ Street Address (P.O. Box Number is Not Accepiable)
MELBOURNE FL 32901 — -
City FL Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ) -

SIGNATURE

Swnature, ypsd or prialad nefne of registerad agent and il F apphcable - (WOTE ‘Ragutared Agent signature required when reinsmating) i DATE

e = -

FILE NOW FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10, ~  OFFICERS AND DIRECTORS N 5iR ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 1 1

Wi ") T T Delete e s [ chenge [ Addiflen
NAWE STRAUB, BARRY S W NAME URORENZR9121

STREET ADDRESS | 148 KRISTIDR. STRECT ADDRESS 0052001 {-023 150.00

CITy. ST 7iP INDIAN HARBQOUR BCH FL 38237 CiTY-§T-2ip

L ) ' Coeete ™ ¥ wms i ' [ Change [ Additian
NAML ' NAME

STRELT ADDRESS . ! STREFT ADDRESS

ciry S7-3ip CIiY-ST 7P

e T I Delele AT []change [T addition
NAME H HAME

STREET ADDRESS STREET ADDRESS

CiFY S1- 2P CIrY-S1- 2P

Tt b T oeleta I R ‘ ' . Tl change [ Addifion
NAME HAME

SIRCET ADDRESS SIRFET ADDRESS

Ciry-st-2IP h Y. 51-21p

TILE o - " Dloeles R wne T [Jchange ] Addition
NAME RAME

STRECT AQDRESS STREET ADDRESS

Ciy-s1-ar CIFY-S51-2IF

e T pelets P ‘ ' [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY. ST 7iP CITe 5T 7

12. 1hereby certify that the information supplied with this fling dees not qualify for the exemptiion stated in Section $19.07{3)(i), Florida Statutes, | further cartify that the informatian
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legai effact as if made under oath, that | am an officer or director
of tha corparation or the réceiver or trusige empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: éyu/% Barny S.JIRK1G  fros, 2 foglag” Anl = 7e P 0frr

SGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER 0R IRECTOR Daty Caytima Phana ¥

S —— o e _— — - e ———



