2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

1. Entity Name.

BEACON- LIGHT JEWELERS, INC.

DOCUMENT # G61244 = e

Principat Place of Business

% CHARLES DAVIS
2484 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

Mailing Address

% CHARLES DAVIS
2484 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ele.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90044 025 ***150.00

I

(I

DAVIS, CHARLES
2484 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

MOOREi . CR2E034 (11/03)
City & State City & State 4. FEI Number Apglied For
59-2332204 Not Applicable
@p Country ap Cauniry 5. Certificate of Status Desired | $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this staiement for the purpoese of changing its registered cffice or registered agent, or both. in the State of Flarida. | am familiar with, and accept

Signature. fyped or pninted name of registered agant and Gl f applicabla.

(NOTE: Registerea Agent signalure required when roinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT [ Delete TITLE [ Change [ Addition
NAME DAVIS, CHARLES R. NAME
STREET ADDRESS | 2484 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-21P LIGHTHQUSE PT. FL CITY-ST-2IP
TITLE Vs O pelete TLE [ Change [ Addition
NAME DAVIS, RITA L. NAME
STREETADDRESS 2484 N FEDERAL HWY STREET ADDRESS
CITY-ST-2P LIGHHQUSE PT, FL 00000 CITY-ST-2IP
TITLE : - . . - O.beleter .. THE. o _ e . i — [ change _ [ Acdition
HAKE - - —— e — g bl RAME . = L e e —— —_— C —— —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 Delete TMLE 1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-$T-21P
NLE [ Delete TMLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S57-2IP
TITLE [ Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CHY-ST-21P

changed, or on an atlachmegtwith an address,
SIGNATURE: J//@z £

Vs CHartes < DA

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Horida Statutas. ! further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the carperation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

G5y -
Pl ipors 27T -0y PY2-95)F

~~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




