2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) _ FILED

DOCUMENT # 610797 Apr 01, 2005 08:00 AM
t. Entty Name Cm Secretary of State
BIE-SEL, INCORPORATED *
Principal Place of Busines§ -__- . ;ﬁailfng Address
5705 CLIFTON AVE 5705 CLIFTON AVE , o
B AT
2. Principal Place of Business’_ — 3:—Mailing Address ‘
Suite, Apt. #, efc. - - - Suite, Apt ¥, elc. 15t MOORE CR2E034 (10/04)
City & Stato DU City & State T 4. FEI Number Appiied For
I _ . 58-1974761 Not Applicable
Zlp Country de Gountry 5. Certificale of Status Desired  [] ?f;;’i Addtionel
6. Name and Addrés; of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Narme
I“!(;;’ ‘E:SE WWE%%%%BAQD AVENUE Street Address {F.O. Box Number is Not Acceptable)
JACKSCONVILLE FL - =
City FL ' Zip Code

8. The above named entity subﬁi_rs_this statement for_ihe Dur;ac;se of changrngilits registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE = —

Signatura, typad or pimted name of egstarad agen! and ttls it appicsble {NOTE Ragmleced Agent Sinatue lequwrad whah feimsletme) DATE

FILE NOWI! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 By
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [J  Added fo Fees

10, T OFFICERS AND DIRECTORS A | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD T petete it O change [ Adaitior
HAME BEIGHLEY, PAMELA NAME LRONNO28335R

STREEY ADDRESS | 378 MORTH UNIVERSITY BLVD STREET AUDALSS 04704 /0580024001 150,00

CIEy-S1- 1P JACKSONVILLE FL 32211 _§ onesiae

[{LT4 PD [ balete e [l Change  E] Addition
HAME BEIGHLEY, ILA_ NAME

SIAEET ADDRESS | 5705 CLIFTON AVE ' STREF! ADDRESS

ory-sT-af L JACKSONVILLE FL . . vy 51 2w

e ™ [ Delete Ttk [Jchange [ Addition
NAME BEIGHLEY HI, SIDNEY L NAME

STRLET ADDRESS |7 STAMFGRD AVE - STRCET ACDRESS

Cv-si-2P | STAMFORD CT 06902 - fevsiw

TILE sb O oesete e [ change  [7] Additron
HAME BEIGHLEY, SIDNEY L, Il ' NAME

STREET ADDRESS |67 STAMFORD AVE STREET ADDRESS

ory-st-zip [STAMFORD CT 069062 _ ) Y-S 2F

TIE [ Delete e ’ [Jchange ] Addition
NANE NAME

STREET ADDRESS STRELT ADDRESS

CIIY-SF- 21P | e 517

IS 1 Detets ¥ onue Jchange ] Addition
NAME N

STREET ADDRESS - T <IRFET ADDRESS

CHy-s1-2P ' QM. 51 21P

12. | hereby certify that the infe/mation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7). 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 cath; that | am an officer or director
of the carporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like gMpoverad.

n 7_ = )f
o

kA
SIGNATURE: P £ '

ol Rt on




