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2004 FOR PROFIT CORPORATION “— ~* Feb 09, 2004 8:00 am -

o ANNUAL REPORT

TTEE mn v e ¢ e

DOCUMENT # F08207 Secretary of State
1. Entity Nama 02-09-2004 90062 027 ***150.00
BEYLARD CONSTRUCTION, INC.
Principal Place of Business Mailing Address
19780 S.W. 280TH STREET 19780 S.W. 280TH STREET
% SAMUEL L. BEYLARD % SAMUEL L. BEYLARD
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
T s A G SRR
[5F TEGUESTA SIREET _— SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & Stats City & State ' 4. FEI Number Applied For
TAVERNIER , FLORIDA 59-2061939 Not Applicabla
5 32;'?_0 ~ 21 29 Ca‘gt; Zip Country 5. Certificate of Status Desired [} gg'zesql‘::’:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name ’
BEYLARD, SAMUEL L. Beylacp, SAawver. L.
19780 S.W. 280TH STREET Street Address (P.O. Box Mumber is Not Accaptable)
HOMESTEAD, FL™330317 — —— ="~ - = = =

I5F TEGUESTA STREET

Y TAVERMIEL. ,FloeiDA  FL [ 85850

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE { Z-2-0Y
Signature, typed or printed name of registared agent and ti if applicable. (NOTE; Registerad Agent signature required whan reinstating) DATE
FILE NOWII! -FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS . 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP [T pelete e P Clchange [ Addition
NAME BEYLARD, SAMUEL L. we - (BeyLARD , SAMUEL L.
STREETAODRESS | 19780 SW 280TH STREET sreTaooRess |16 F TEAUESTA STRECT
oM-sT-Zr | HOMESTEAD, FL or-st-e [TAVERMNIER | FLORIDA 22030 -2139
TTLE 3 velete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-ST-2P
TLE (3 Delete TTE [J Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
-TI?:LE - - = I T '—-H-—"-D—D-—-w——elexe = - -“TLE------.—.' . [P P Lo I ,_‘_-_,»:;:..D.Gnanm_._a Additian—
NAME . NAME
STREET ADDAESS STREET ADDRESS
GHTY-ST-2P CITY-5T-2P
TILE [ pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIME RN [ pelete TIMLE [J Change ] Addition
NAME A Cle NAME
STREETADORESS l&° o e STREET ADDRESS -
CY-§T-2F | . CATY-§T-2IP

* 12. | hersby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trua ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
« of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. '

SIGNATORE AND TYPED OR PRINTED Daytime Phone #

SIGNATURE: X M7 gdzél 2-2-04  5-$15-2733




