2004 FOR PROFIT CORPORATION FILED

_-ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

-
DOCUMENT # 353789
DOLUL Secretary of State
_O0. ook ke
BEAM REALTY CO INC 03-02-2004 90006 025 150.00
Principal Place of Business Mailing Address
5724 OLDE CHENEY HIGHWYA _ S5724-OtBECHENEY HIGHWYA™ P
ORLANDQ FL 32807 ORLANDO FL 32807
202 N.Rio Erande fipel
Suite, AD[. #, etec. Suite, Apt. #, elc MOORE CR2E034 (1 1/03}
City & State Clly & State 4. FEf Number Applied For
do -FC. ’ 59-1278764 Not Applicable
Zip Country 3 m(_l_ Couniry 5. Certificate of Status Desired O ?g'zgqlﬁ?g;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?%NNA’SSL(EEA?&DE AVE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of prnted name of registered agent and title if apphicable. {NCTE: Registered Agent signature requred when renstating) DATE
9. Flection Campaign Financing $5. 00 May Be
Trust Fund Contribution. i1 Added 10 Fees
Make Check Payable to Flo cla Depanment of Stat
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ vetete TITLE {1 Change  [] Addition
NAME BEAM,HELEN A NAME
STREET ADDRESS | 712 N RIQ GRANDE AVE. STHEET ADDRESS
CiTy-ST-2IP ORLANDO FL CITY-ST-ZiP
HTLE 3 Delete THLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - § CY-S1-ZiP
TLE : R . [ Detete TILE - [cChange 7] Addition
NAME RAME
STREET ADDRESS . I - R STREET ADDRESS - N
CITY-ST-ZiP CRY-ST-2IP )
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TInE 1 Delete TITLE []cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THE {1 Delete s [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP

this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ofasloy 4074237583

i
SIGNATURE AND TYPED OR PRINTED E OF SIGRING OFFICER OR DIHRTW Dale Daytlme Phane #

12. | hereby certify that the information supplied w)
indicated on this report or supplemental fepoy

Il

SIGNATURE:




