2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ;9367 Apr 14, 2005 08:00 AM
1. Enlity Name oL Secretary of State
BEACON COLLISION, JNC.
Principal Piacé of Business— 'f_ N -Mailing'Address - . - R -
11801 S.R. 52 - - - P.Q.BOX 5413
HUDSON FL 346859 HUDSON FL 34674
Suite, Apt, #, ete. ) Suite, Apt. #. ele. 15t MOORE CR2E034 (10/04)
City & State ] - City & State | 4. FEINumber Applied For
59-1918399 Not Applicable
2P . Country Zp Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registerod Agent j | 7. Name and Address of New Registerad Agent
- o : e Name o ;
?E%HETMM‘?SFS%E_P? AVE Street Address (P O. Box Number is Not Acceptable)
HUDSON FL 34667 — -
City - FL Fip Code
8. The abave named entity submmits this statemant for the purpose of shanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE — —
Sgnatute, typed of prmled name o tagisiered agont and e i applicable {NO‘[‘E_ng-sfered Egont signature requred when rainsiating) : - DATE
T —— = -
m
FILE NOWi!! FEE IS $150.00 . 9. Eleclion Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution [ Added to Fees
Make Check Payabie to Florida Depattment of State
10. _ _ OFFICERS AND DIRECTORS - 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk S _ ] OJ Delete mr ' CJchange [ Addition
NAME COLEMAN, MILO HEME AR
SIRHET ADDRLSS | 12611 WHISPER CIRCLE STRLET ADDRESS 14 ,?g{,}gggggggg%zg 150.00
CiiY-$1-2P HUDSON FL 34867 oliv 31-21p ) :
L P o S ' T [loeete  f muf [ Change [ Addifion
NAME COLEMAN, LINDA AL
SIHFLT ADDRESS | 12611 WHISPER CIRCLE SIREET ADURESS
CIvY ST-2P HUDSON FL 34667 ATE a1 2P
L ] - T ] Delete e [ ctange {1 Addition
REME NAME
SIHE) ADDRESS SEREET ADDRFSS
i 81-2P CIY-55-2F
e - - Dlooeisle ™~ f e T [ Changé ] Addition
NAME HEME
GIRFFT ADDRESS STRECT ADDRESS
CITY-sT-2FP e s1-2IP
Tl ) ’ Clcete = @ nme ) ' O change  [J Addition
NAME NAME
<\f [T ADDRESS STRES T ADDRESS
Cvy-sl 2P 2ATY-5T- 2P
Tt T e Ooeete § e O Change [ Addition: |
NAME HAME
SIRHET ADDRESS SIREF] ADDRE 58
Cliy S1.2P oy SI-2P

12, 1 hereﬁy; certify that the information suppﬁ%d with this filing does rot qualify for the sxemplion stated In Section 1 190?;3)1’0} Florida Statutes. | further certify that the informaticn
indicated8n this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an ofiicer or directer
of the corboration of the receiver or trustee empowered 1o execute this report as readired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed,\ar on an agachment with ag address, with all other like empowered. )
Lo Caz&mﬁQrL Ml O5 72’7%6 S &2

B OR PRINTED NAME OF SIGNING OF FICER QR DIRECTOR Date Oaytime Priora ¥




