2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 216025

BEASLEY'S MEN STORE, INC.

Principal Place of Business

17 SOUTH TROPICAL TRAIL
MSI’ERRITT ISLAND FL 32952

Mailing Address

P.Q. BOX 667
SgCOA Fl 32923

2. Principal Place of Business

7

3. Mailing Address

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90054 013 ***150.00

24056438

L

i

Fee Required

Suite, Apt. #, etc. < //\ Suite, Vey MOORE CR2E034 (11/03)

City & State / City &‘aa:?/ Z," 4. FEI Number ' ‘Appiied For
L/ ﬁ { . 59-0858689 Not Applicable

Zip Chuntry Zip / ] Country 5. Certificate of Status Desied  []  $8+75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

BEASLEY, WILLIAM
1315 ROCKLEDGE AVE
ROCKLEDGE FL 32955

Namg

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or prirted name of registerad agent and iitle if applicable. (NOTE: Regisiaree Agen! signature reguirad wheri reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ~OFFICERS AND DIRECTORS . ADDITIONS [CHANGES, TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TMLE [ change  [CJ Addition
NAME BEASLEY, WILLIAM NAME
STREFTADDRESS | 1315 ROCKLEDGE DR STREEF ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-s1-21P
e v (71 Delste TME {JcChange [ Addition
NAME SHINTA, DAWN NAME
STREET ADDARESS | 1438 HAGEN LN STREET ADDRESS
GTY-ST-2IP ROCKLEDGE F|. 32955 cimy-sT-2IP
THLE . {8T O Delets TITLE [ Change [ Addition
wMe . IBEASLEY, THO THOMAS ) r NaME T
STREET ADDAESS 560 HARRISON AVE - T N STREADDRESST|T T T T T T S m emmme s e e o
CITY-5T-2IP CAPE CANAVERAL FL 32920 Crmy-sT-2IP
TE [J pelete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
THLE 1 Defete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
me [ Delste TILE h [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5T-2P CITY-ST-21P

indicated on t

12 | hereby cerufz

of the corporation cr the receiver o
changed, of on an attac|

SIGNATURE:

ther like empowered.

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
is report or supplemegtal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
stea empowsrad to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if

% ?2/ﬁ/o-3~ 26

@% Y25
/ %:GNTFEE/DWPED OR PRINTED NAME OF R DIRECTOR

Daytima Phona #




