2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

BEF, INC.

DOCUMENT # 732320

1. Entity Narme

Secretary of State

ELEARWATER

Principal Place of Businass

420 BAY AVENUE

Walling Address

420 BAY AVENUE

,FL 33786 _ CLEARWATER, FL 33756

D

O NOT WRITE IN THIS_SPACE

NIRRT R

CR2EDJT [11/05}

Anplled For
Not Appllcabla

$8.75 Additionat

02272006 No Chg-NF

{ 4. FEl Number

23-7438489
5. Certiflcate of Statug Deslrad

8. Name and Address of Current Reglstered Agent -

JONES, DAVID C
420 BAY AVENUE .
CLEARWATER, FL 33758

DO NOT WRIT
7 INTHIS SPACE

Fee Reguired

4 mim o e [

NOT WRITE

B,

8. The akove named entlty submits this stalement for the purpese of changing its reglsterad office or registered agant, or both, in the Stata of forida. | am familar with, and accept
the obilgations of registered agent.

SIGNATURE

Sigrature, (yped or priviod nama af tegstecsd agrect ard Wle 1T appicabls, NOTE: Reglsiered Agent signaiure requirad when relnastating) DATE

Fillag Feo Is $61.25 9. Bleclior Camgaigr Financing $5.00 May 8¢

Due by May 1, 2006 Trust Furd Cantribution. O  aAddedtoFees
10 CFFICERS AND DIRECTCRS e - - = B
TiRLE PD - e T AR ;
NAME TAAFFE, MALCOLM o e L - o ,T
STREEF ADDRESS _ e e <
T | TAMPA FL 0008 HmAsEARY
- > /1605 GO025-015 70,00
HAME BROWN, WILLIAM - TEE T TR oL
STREET AUDRESS | 108 W. STANLEY ST. - - = .

| oivsze | TAMPA, FL 33604 - . -
me 5 . D i = .
NAME JOHNSON, ROBERT B _;_;;:,.m‘ DL e Ceee - |
STREET ADORESS | 100 N. TAMPA ST I
CiTY-51-2P TAMPA, FL 33602 - T O - NOT _W RITE - -
TILE AS
NANE JONES, DAVIDC
STREETACORESS | 420 BAY AVE. T
__Em -§T-2P CLEARWATER, FL 33756 - T

TE BM . _
NAME WATERBURY, MARK . e - FERRE
STREET ADLARESS | 333 THIRD AVENUE NORTH, SUITE 400 o _ : i
omY-8-2F | ST. PETERSEBURG, FL 33701 S i B
TRE i T T - ——e
A - _ _ B
STREET AUDRESS .
Cirf-31-2%

12. | haraby certify that tha taformation s

ert with an

2ss, with all other like empowered.

plied with this filing does not qualify for the exemplions contained fn Ghapter 118, Flarlda Statutas. U turthac gartity that the taformatian

ncicated or s report ar supplamental report 1s true and accurate and that my signature shall have the same legat sffect as If mads under oath; that | & an officar or director
og] the cgrpovabon or the receiver or trustee empoewered ta exacute this report as required by Chapter €17, Florda Statutes; and thal my nares appears in Block 10 or Block 17 i
changed, or on &

SIGNATURE: _ Do € Jowes

2.22.96

Daytire Pricos &

AW ¥PE LJ

0 NAME OF SIGKING OFFICER OR DIRECTOR, - Traw
Hssx S‘CM‘JQ% :



