FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000072969 Fok: 035-02-2005 90548 048 ***150.00

1. Entity Name
BEACON COMPANIES OF INDIAN RIVER, INC.

Principat Placa of Business Mailing Address B
1480 WYN COVE DRIVE 1480 WYN COVE DRIVE 40149
VERQ BEACH, FL 32963 VERO BEACH, FL 32963 ]143 53
S s NG R
: ? O Gos uUnib
Sulte. Apl. 4, et Sute, Apt. #. ete. 04282005  Chg-P CR2E034 (10/03)
City & State \fhy & State 4, FEI Number Applied For
efn _ Reaol  FL 59-3230680 Not Applicabie
Zp Couniry Z&im ¢ Country 5. Certificate of Siatus Desired O Eg-g?q;;d;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C “ \
HAMMOND, KATHARINE R — a-m-SN prs NCLL\J L_b' )
1405 215T STREET treet ress {P.0..Box Numnber is Not Acceptable
VERO BEACH, FL 32060 1olD ™ 4R o\ f 44210

“"Vero beacl, FL | %55 A

- 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 ac¢ept

the obligations of registered ag
SIGNATURE MW—QQ;‘F“ 4-29- 0S

Sgnatide, wpoa of brntad nama of registerad agent and Wi it appiicabla. (NOTE: Ragisiarsd Agent signature required whan reinstaling) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 4d Added to Feas
cie 50 Y
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O betete TMLE B Crange (3 Addtion
NAME CASARES, MANUEL J NAME .
STREET ADBAESS | 1480 WYN COVE DRIVE srgaopEss | Vevo W WA Coed 0
ory-st-2¢ | VERO BEACH, FL 32963 CITY-ST-2P Y ro Geael " 3326 1
TMLE ST /@' Defete TITLE Ochenge [ Addilion
NAME CASARES, KATHERINE H NAME
STREET ADDRESS | 1480 WYN COVE DR. STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CITY-S1-2IP
TMmEe [J Detete TME [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-Si-2IP
TINE O Cetete TITLE [ Change {7 Agdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2P
TITLE [ Delete TEE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
Tine 3 Delete TIRLE [JcChange [ Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby certidy that the information supplied with this f|I|n3 does not gualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under gath: that | am an officer ar director
of the corporation or the raceiver or trustes empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changsd, or on an attachment with ap-address, with all other like empowerad.

SIGNATURE:

Y-24- 05

TYPED OR PRINTED NAME OF StONWTNG UFFICER OR DIRECTOR ) Daytime Fhone +




