2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000115625

1. Entity Name PRI
GILBERT L. BEENEY, INC.

Principal Place of Business

827 CHICAGO AVE.
OCOEE FL 34761

Mailing Address

827 CHICAGO AVE.
OCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

827 Ch

E27 Cha'c.ﬂ?_o Que

Suite, Apt. #, efc.

Suite, Apt. #, etc.

:‘cﬂ-;m Loe

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90048 020 ***158.75

20014058

| LTI

1st MOORE

CR2E034 (10/04

City & State

Ocoee 7

City & State

coee 2/

4. FEI Number

Applied For

20-0314407

Not Applicable

Cou

ULR 224/

15 (

Count

(L3R

@/ $B.75 additional

5. Certificate of Status Desired
I Y Fee Required

6. Name and Address of Current Hegisl'ered Agent

7. Name and Address of New Registerad Agent

BEENEY, GILBERT L
837 CHICAGO AVENUE
OCOEE FL 34761

“ Bl L. Clowras,

SUeelgise%(P.CéBzx!\lanXe%f’Not Aﬁgbg <7

v 060 e

FL

2476

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

the obligations of registered agent.

Signature, lyped o printed name o registared agant and btle if appncM

SIGNATURE _w/ DZ @‘U’W-ﬂ ?‘"CS‘. C—'./berf‘ L—@\'-f-ll/té/

(NOTE: Registared Agen: signature requited whan ramsiatng}

2/9/ 05~

OaTE

9. Election Campaign Financing
Trust Fund Contribution,.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D “Cneo I Gelste HIE O change [ Addition
NAME BEENEY, GILBERT L NAME

STREET ADDRESS | BF7 CHICAGQO AVENUE STREET ADDRESS

CIfY-ST-2P QCOEE FL 34761 CITY-S1-2P P
TIme Sece/ Jreasury T Delete TiLE SeC -g/ 7reafeely [ change  [(PTAddilion
NAME Swsarr [Beene KAME Satar Ci3cen

SIETORESS | Ba D Oy :CA-7 o Auve sincrionness | R 7 Chica e Are.

CIY-ST-21 Clcore /' 3476 CITY-S1-7 eoee Ff FY2L/

LU [ Detete TITLE {Ochange  [J Addition
NAME - - NAME ™ — T T T T s e s -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TiTLE O pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP oTY-ST- 2P

TITLE [] Delete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIFY-ST-7IP

TITLE O petete TINLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-ZIP CITY-ST- 2P

12. | 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida 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.

SIGNATURE: Glhect L. Beewey R‘c 2.

SIGNATI/RE AND TYPED OR PRINTED NAME DtSIGNlNG OFFCER OR DIRECTOR

M P By 2/9)05" Yo7 832 452

ma Phone #

1




