2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. ~ Jul 06, 2005 08:00 AM

DOCUMENT # 288949 ' Secretary of State
1. Entity Name
BEAM LAMP CORP
Principal Place of Business ' Mailing Address )
3665 MONTCLAIR DR 3665 MONTCLAIR DR
PALM HARBOR, FL 34684 1S PALM HARBOR, FL 34684 US
N 06292005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH lS SPACE 4. FE! Number T Applied For
59-1 085_693 _ ] 7 Not Applicgp@
8. Certificate of Status Desired O gg'giﬂ;ﬁcm

8. Name and Address of Current Beglste;ed ‘“_gﬂt ; M — — ——— e ———m
BEEM, LOUIS M LH
3665 MONTCLAIR DRIVE Do NOT WR'TE
PALM HARBOR, FL 34684 lN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he chiigations of registered agent. ’ h : - : o

SIGNATURE .
Signature, typed or printed name of regicterad agerrt and e I aprhicabla. {NOTE.: Ragistered Ageni signature requlréd whean relnstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)r€b), F.8., the
Due by September 7, 2005 Trust Fund Confribution. [0 AddedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS _ ] - o o = h
TILE PD T
NAME BEEM llI, LOUIS M
STREET ADORESS | 3665 MONTCLAIR DR N L nnonoETion
orvst-zP | PALM HARBOR, FL /06580005022 150,00
— S — e - .. e e . . T L
NAME BEEM, CHRISTINE

SYREET ADDRESS | 3665 MONTCLAIR DRIVE
CITY-ST-ZP PALM HARBOR, FL

TME
NAME

it DO NOT WRITE

- | o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-ZIP

NAME
STREET ADDRESS
CiTy-5T-ZP

TILE

NAME

STREET ADDRESS
Cry-57-2p

12. | heraby cerify that the infarmation supplied with this filing does not qualy for the exemption stated Th Secfion T18.07(2){), Florida Statutes. 1 further seriify that the Infarmatior—
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the carparation ar the receiver or frustea empowered ta execute this report as required by Chapter 837, Florkda Statules; and that my name appears in Block 10 or Block 11 if

changed, or o an attaghment with an address, with all other like empowered.,

SIGNATURE:




