2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1Dé)tC[\lUl\/lENT # HE7120 ) Feb 14,2005 08:00 AM
ntity Name .
r f State
DENNIS A. BEEBE, ARCHITECT, P.A. Sec etary of Sta
Principal Place of Business 7;__ ' Mailing Address )
925 TRUMAN AVE PO BOX 4502
KEY WEST FL 33040 _ ll'ng WEST FL 33041
N INACAVHR RN R A AN
Suite, Apt. #, ete. . S| Suite Apt # etc. 15t MOORE CR2E034 (10/04)
City & State ST - City & State 4, FEI Number Applied For
_ _ 59’256621 5 Neot App}ica.bfe
Zip Country Zip Country 5. Certificate of Status Desired il $8.75 Addiional
Fee Required
6, Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
e e Nams -

BEEBE, DENNIS A.
925 TRUMAN AVE
P.0. BOX 4502

KEY WEST FL 33041

Street Address (P.0. Box Number s Not Aiccepiable)

Cry ’ ' FL Zip Code

8. The above named antity SUBmits this statament for T purpose of changing its regisierad office or registered agent, or ioth, In the State of Florida. | am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE =

Sgratura, typed of piidted namae dmgnsterafagentand?‘ﬁé i applicabls  °

-~ (NOTT Registorad Agart signaturs raguitad when minslatng} DATE

STl YA i i

FILE NOWN! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depattme_M of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Caontribution. [0 Added to Fees

10. ___CFFICERS AND DIRECTORS 1. ADDITONS/EHANGES 10 OFFICERS AND DIRECTORS TN 11

IME P o [ Delete TmE lChange [ Addition
NAME BEEBE, DENNIS A, NAME

STRLET ADDRESS [925 TRUMAN AVE STREET ADDRESS

CITY.ST-2P KEY WEST Fi. 33040 CITY-ST-7IP

TILE - T Delete e ' ' [ Change L] Adgition
NAME NAME 4.57733{%9229&9

STREET ANORESS STREET ADDRESS 02414005 "BDDEU”GQ’; 150,50

CiTY-ST- 7P CITY 51-2F

TILE ) R ImEe O change 11 Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-21P oY -S1.7P

me N ' [T Delete TR [ change [ Addition
NAME NANE

STREEY ADDRESS STRECT ADDRESS

CITY- ST-7IP CITY-S1-2F

e 71 Deiete g o Clchange [ Addiiion
NAME NAME

STREET ADDRESS ! STREFT ADDRESS

Ty 51-1P GITY-51- 2P

TITLF T Delgte h THLE [T Ghange 1 Audition
NAME NAME

STREET ADORESS - SIRLET ADDRESS

CITY - §1-2 CIry-S1-2p

12. | hereby certify that the information supplied with tis filing does not quahfy for the exemption stated in Section 119.07 3 i(i], Florida Statutes, | further certify that the information
indicated on this report or supglemental report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop-ertE@ Teceiver or trusica empowered 1 axeptie this report as required by Chapter 07, Florida Statutes; and that my name appears in Bloek 10 or Block 14 If
changed, or opran attachmdpt with an addrdss, with all Ather empowered.

SIGNATURE:




