FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000039570 ; 01-29-2004 90097 008 ***150.00

1. Entity Name

BEESLEY BOOKS, INC.

Principal Place of Business Mailing Address

5032 FABERGE PL. 5032 FABERGE PL. o 94008743

SARASOTA, FL. 34233 SARASOTA, FL. 34233

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (1 0/03)
Cily & Slate Cily & Slate . 4. FEI Number Applied For
'5_‘7" //é 04’ 9 C Not Applicable
Zi t Zi t
P Country " Country 5. Certificate of Status Desired 0 $8.75 Aaditional
. e . i R ) e o Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglslefed Agent

Name
BECHTOLD, DANIEL A
5032 FABERGE PL. Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL | Zip Code

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

SIGNATURE
Signature. lyped or punted name of regislered agent and llle it applicabla, {NOTE: Registerad Agent slgnalura required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Carnpaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O pelete TILE [ res et O Change (AT Addition
NAME ' NAME Ted w. Bees le
STREET ADDAESS smeera0Ress | BOIR Faber .
CITY-ST-ZIP CITY-ST-2P Sarasota, gL 3¢a33
b OMLE [ Delete TITLE Seeret ary { Treasurer [ Change DAddinun
NAME . NAME Victeria E. Beesl
STREET ADDRESS STNETADDRESS | S B3a, Faberse Fl.
CITY-8T-2ZP CITY-ST-21P 54’450+1 ‘;4' 34237
TILE O pelete THLE [0 Change ] Addition
BAME= = e T e e L OO
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 7 Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ Delete TITLE I Change ] Addition
NAME o C NAME
STREET ADDRESS P T S STREET ADDRESS
CITy-5T-ZIP AL RS I SR RS R RN CITY-S1- 2P
THLE B L TR L, ey [ cesete TILE [ Change  [] Addition
HAME NAME
STREEY ADDAESS |1, tr.ts i, N i . -] sTReET ADDRESS .
CT.ST.OP ’ ’ TRt et nb s BAOTVIST P e | bt et e n sty 1 o s e ke e

12, | heraby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the |nformat|on
indicated on this repor or supplemental report'i§'tilie and accurate and that my signature shall have the same legal efiect-as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if"
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE : %&D’UQNTED NAME OF SIGNIEDFFICER QO DIRECTOR l llq Iza[?tq ?4/’ 3[)713:"?€4 ?

Vietoria £. B eesley



