2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # He7120 Feb 16, 2004 08:00 AM
1. Enbity Nam
iy Naene Secretary of State
DENNIS A. BEEBE, ARCHITECT, P.A.
Principat Place of Busiress Mailing Address -
925 TRUMAN AVE PO BOX 4502 - -
KEY WEST FL 33040 i KEY WEST FL 33041 .
LS Us
Sugte. Apt. #, etc. Suite, Apt #, aic MOORE CRPEQ3A {1 1!03}
City & State City & Staie 4. FEI Number {Apphed Fot
59-2566215 iniot Applicatle
ae Country oe Courry 5. Cenificate of Status Desired 7 $8.75 addsonas
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Namea
BEEBE, DENNIS A. -
525 TRUMAN AVE Street Address (P.0. Box Number is Not Acceptable)
P.O. BOX 4502
KEY WEST FL 33041
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent. or both, in the State of Florida. ! am famiiar with, and accept
the ohikgatans of registered agent.
SIGNATURE - - ——
Sgnature typed of proted name of regisiered agent ant e i ADEACADTE. {NOTE Regsierad Agent signatura required when seinstaing) UATE
: -
FILE NOW!il PEE IS $150.00 C 8. Election Campaign Finarcing $5‘00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribatian. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TE P 3 veletz TIRE Ol change 3 Addiian
MAME BEFEBE, DENNIS A. AREE o _
STREEY ADDRESS | 925 TRUMAN AVE STREET ADORESS RS R Y el i
o STIP |KEY WEST FL 33040 EITY /ST-2° By AR ~007 150,00
TILE 1 Degete HIEE [l Chenge £ Addition”
NARAE NAME
STREET ARDRESS STREET AGDRESS
4TY-51-2F 1Ty -81- 219
k3 3 petets wLE (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -ST-2P ciry-SY- 7P
s [ Dstes WHE o [JChange [ Addition
NAME NAME
SYREF3 ADDRESS STREET ADDRESS
CiTY-51-2IF LHY-81- 3P
T 7 patete TE [ Caange [ Addition
NAME NAME
STRELT ADDRESS STRETT ADDRESS
Cify-51-29 Cify-$3- 2P
T 3 oelele TE [ Ghange £ Adaition
NAME HAME
STREET ADDRESS SIRELT ADGDRESS
oY -51-08 CiTy-81-219
12 | herghy certify th 2 inforrnatdG suppiled with this filing deeema} qualify for the exemption staled in Ssction 113.07(3)(7}, Florlda Statutes. 1 further certify that the informaticn
indicated on thigreport or supplemental report is trugfand a and thg signaiure shall have the same legat sffect as if made under oath, that | am an officer or direcior
ot the corporafon e recewer of trustee empowcedfiyBxecuig sort gb required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or off an atdchment withlan address, wapy alllofner kg /
—
SIGNATURE: ‘ &/ /ﬁtﬁ S0S 796 Bess
NGIGHACTURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR-GUEECTCA _ 7 hil4 Cate Daplimo Prone 3




