e, FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000128236 04-19-2004 90345 009 ***150.00
1. Entity Name
BEH VENTURES, INC.
Principal Place of Business Mailing Address s
703 615T STREET § 703 61ST STREET S . Th
GULFPORT, FL 33707 US GULFPORT, FL 33707 US
s s AL A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE| Number Applied For
XO— D370 1 (P Not Appiicable
Zip Countzy Zip Couniry " ; $8.75 additional -
§. Certificate of Status Desirsd ] Fee Required X
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
e e e———— —_—— e = |"Name ™ — ST S S o ey et — o2 T ..;?_n_;:vr"_:—‘ Tamam——
HOSACK, BRENDAN E £ .
703 61ST STREET S . Street Address (P.O. Box Number is Not Accepteble) J_!(
GULFPORT, FL 33707 - -
City FL | Zip Gode

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obifigations of ragistared agent. :

SIGNATURE
Signature, typad or printed name of registerad agent and tite If applicable. (NOTE: Registered Ageni signaire required when reinstating} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo wiil be $550.00 Trust Fund Contribution, 0. Addedto Fees
10. OFFICERS AND DIRECTORS - R 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete me [J Change  [J Addition
NAME HOSACK, BRENDAN E NAME
STREET ADLRESS | 703 61ST STREET S STREET ADDRESS
CITY-57-2IP GULFPORT, FL 33707 CITY-ST-2P
TITE 1 pelste LE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O delets TMLE [ Change ] Addition
NAME NAME
.. STREET ADDAESS Gei o Eaeeis oo coiio o o - STREETADORESS [ - B SN,
CITY-ST-2p . CATY-ST-2P
THE [ pelete ME [ Change [ Addition
HAME " NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TTLE {J pelete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ) COoeee . J ™e [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfv-ST-2P

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, with all other like emrpowargld,
SIGNATURE: /;“-M“%" Z7¢ 245)0y  p27-458069).
[ Date Daytime

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone &




