2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 610797

1. Entity Name

BIE-SEL, INCORPORATED

Principal Ptace of Business

5705 CLIFTON AVE
JACKSONVILLE FL 32211

Mailing Address

5705 CLIFTON AVE
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90016 035 ***150.00

24018566

SR

KYLE, W. BENJAMIN
1248 W. EDGEWOOD AVENUE
JACKSONVILLE FL

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
) 59-1974761 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose cof 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, lyped of printed name of registered agent and hite if apphcable,

{NQTE: Remistared Agent signature required when reinstating}

DATE

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
. {1 Addedto Fees

10,

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME vD [ Delete TITLE [JChange [ Addition
NAME BEIGHLEY, PAMELA NAME
STREET ADDRESS | 378 MORTH UNIVERSITY BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 CiTy-ST-2P _
TITLE PD [ petete TIMLE [Jchange [ Addition
NAME BEIGHLEY, ILA NAME
STREET ADDRESS | 5705 CLIFTON AVE STREET ADDRESS
cry-st-zp - | JACKSONVILLE FL CIFY-ST-ZIP .
THLE ™ £ pelete TILE O Change  [J Addition
NaME. . |BEIGHLEY.II, SIDNEY.L —— . .11 — vt e =t = e v — R
STREET ADDRESS |67 STAMFORD AVE STREET ADDRESS
CITY-51-7IP STAMFORD CT 06902 CITY-ST-ZIP
TITLE sb [ pelete TITLE [ Change ] Addition
NAME . |BEIGHLEY, SIDNEY L, It NAME
STREET ADDRESS |67 STAMFORD AVE STREET ADDRESS
CITY-S7-2IP STAMFORD CT 06302 CITY-ST-2IP
TIME O Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [T Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

—~

Ttackn?”

12. | heregby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn add:r_jgss_‘wim I other like empowered.

(LR S SETGHLE
»

SIGNATURE:

704 %24 987

—

SIGNATURE AND TYPED OR PRINTEQ/MAME OF su’dumc OFFICEA OR DNRECTOR

3// /04

Daytime Phohe # 4




