2004 FOR PROFIT CORPORATION FILED

———

ANNUAL REPORT Jan 15, 2004 8:00 am
DOCUMENT # P99000018780 | Secretary of State
1. Entity Narne
BEAST ROW, INC. 01-15-2004 90011 013 ***150.00
Principal Place of Business Mailing Address
3430 E LAKE ROAD 3430 E LAKE ROAD
SUITE _ SUITEN :
PALM HARBOR, FL 34685 . PALM HARBOR, FL 34685
s Va7 00
Lo e de ke Sute. Apt ¥, etc 01052004  Chg-P CR2EC34 (10703)
City & State Ciy&Se N T T Appied For
59-3564400 Net Applicable
Zip Country Zip Country 5. Certificate of Status Dasired .| g-ggmﬁma’
6. Name and Address of Current Registerod Agemt 7. Name and Address of Now Registerad Agent

Nama
SHEAR, ROBERT L

2760 SUNSET POINT RD Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FLL 33758

City FL I Zip Code

8. The above named antity submits this statament for the purpoga of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signeture, typed or primed rame of ragissred agent and tie § apphcatls. (NOTE: Ragikterad Agent signature requitac whan reingtating} OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campeign Financing $5.00 May Be

; After May 1, 2004 Fee Mf] be $550.00 Trust Fund Contribution. 0  Addedto Fees

[

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 pelete TME [ Change [ Addition
NAME DATTILC, NANCY A NAME

+ |- stheET Apomess® | 3430 EAST LAKE'RD STE1~ - ————— - - —. ..M stREErapOReSs.| .. ..~ . _-_ ...
CIY-ST-2P PALM HARBOR, FL 34685 . GITY-ST-2P .
ATLE B - - [ Additi

ﬁ Do NAME 61‘/2}4!:4 s A- l/ﬂl—tﬂr;-’zj s | Chcrange [ haition
STREET ADDRESS smeTamness |3 430 EAST LS o

o572 : 52 |fgewm Hat3oR o3 gied

TME O tetet= TITLE O chenge [ Addition
HANE NAME

STREET ADDRESS STREET ADORESS

CTY-51-2IP . CITY-ST-2P

TME . O oelets TmE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-S1-29 CITY-ST-2F

TME - 2 Detets TmEe OOcrage [ Acdition
KAME HAME

STREET ADDRESS : STREET ADDHESS

Ciy-sT-IP . LCITY -ST-2P

e 7] Detete e C)Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CiTY-ST-2IP
12. | hereby certify that tha information supplied with this flling does not qualify for the exsmption stated in Section 110.07(3)i), Fiorida Statutes. | further certify that the infommation

_ .. indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an cofficer or director

of the corporation or the raceiver or fnustes empowarad to & this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block-11if =}
changed, or on an attachment wi & 3 al like: & X

powerad,
SIGNATURE: 44 (o U tbrenzs.__ - 2 2exiy "7522“{727/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OMRCER OR DIREGTOR




