; ...2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # Hogg62 Secretary of State
1. Entity Name *%%] 50 00
03-09-2004 20046 006 .
BEARD/BACK CONSTRUCTICN, INC.
Principal Place of Business - Mailing Address
2140 W.KING STREET 5245 LK. POINSETT RD VAW NWY Y
COCOA FL 32928 SSOCOA FL 32926
Sulle, Apt. #, etc Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number ) Applied For
58-2423443 Not Applicable
Zip _ | counwy Zip Country 5. Cerlfcate of SausDesied  [J §ese ;fe?q l.ﬁ:i:(;tuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Sleney Benro

- mgggoaﬁigiﬁ\&%T;ﬂD T T M- Strei%LAdd 55 (P.O. Box Number ig ot Acceg!ab!e)
COCCA FL 32926 ‘ LAkE FOINSETT RN

* Gocon =

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, aha accepl
the ebligations of regisiered ageni.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragislared Agenl signalure requsred when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE (3 Crange [ Addition
NAME BEARD, SHERRY NAME
STREET ADDRESS | 5070 LAKE POINSETT RD "J STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-57-2IP
TITLE ST O oelete THLE [1cChange [ Addition
RAME BACK, VERNON NAME
STREET ADDRESS | 5070 LAKE POINSETT RD STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-21P
TIME [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS §-- - - - - - - STREETADDRESS | — — — . - . -
CITY-ST-2IP CITY-31-2IP
TilLE [ Delete HME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP A ' CiTY-5T-ZiP
me | [T Deleta M O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P v
TME e - O Detete TLE [0 Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legai effect as it made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment.with an address, with all other like empowered.

SIGNATURE:

SuER R BeARD e /ot IRl -6373-54/(

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone %

SIGNATURE AND




