2¢090 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # He7120

1. Enatity Nama

DENNIS A. BEEBE, ARCHITECT, P.A.

Apr 13,2006 08:00 AM
Secretary of State

Mailing Address

_ PO BOX 4502
EEY WEST FL 33041

Principal Place of Buginess

925 TRUMAN AVE
5SEY WEST FL 33040

L

2. Principat Place af Buidiness A, Mating Address

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

KEY WEST FL 33041

Sunte, ARt #, el Suite, APL #, ata, 151 MOOHE CH2E034 “0!051
Cily & State City & Siate 4. F1 Murbet Apphes For
59'256621 5 Mot Appiic.ai_
Zp Country Zp Cauniry 5. Certficate al Status Desired il gi-;\fqﬁ?e‘ﬁm“a‘
6. Name and Address of Current Re_ms!erﬂgeni A B o 7. Mpme and Address of New Registered Age_rgi
Name —— e

-l

Streel Address (P O Box Numbes s Not Acceptable)

l

City

FLTZip Coda

the cohgatons of segistered agonl.

SIGNATURE

| 8. Ine above named snfity submits this statement for he purgose of changing its registered office or registerad ageni, or both, in the State of Florida. | am famiiias with, and accew

Sgivluie IYDET fv pRaNCn marhe OF requstand acee and tlio ¢ anphealio

INDTE Requslered Agent srnan fousrnd whan [oq.81a00g)

DATE

A

FILE NOW!! FEE IS $150.00. .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departrient of State

$5.00 May g2
Added 1o Fees

4. Election Campaign Fnancing
Trust Fund Canicibution. {7

10 o OFFICERS AND DIRECTORS 11 ADDLRONS/CHANGES TO OFFICERS AND DIRECTCRS IN T

Tl F 3 pelele Lk T {IChange [ Addition
HALE BEEBE, DENNIS A. A PREURHISY S

STRLET AUDACSS {025 TRUMAN AVE SIREET ADURESS 27 00 -80075~021 150,00
an-si-z0 JKEY WEST FL 33040 CITY-5T- 2

ML = palete T O3 hange [ Addition
WAL NAME

$TRELS ADRALSS SIBEET ADORESS

GHY-ST-2IP CiTy S5-2

T [ Degete HILE O Change (] Adadien
HakL : nAML '

STREE] ADERESS STAEL AUDRLSS

CHY-§T-27 Cr-S1-2e

HIE O Detste WIiE {1 Change 3 Addilian
HAMD HAME

SYREEY ADUTESS SYRECT ADORESS

CHY-5L- 2 CITt-S1-a#

TRLE T3 Detete TIE T change [ additien
NAME HAME

SHRLET ADURESS SYREL] ADDRESS

CHY - 51-2iF CliY- ST 2F

WILE 3 Deete Tt O Chaege [ Addition
NAME ForME

STREET ADORISS SIREET ADDRESS

CHY-ST-21 G521

indicated on ths seport or supplemental repont s true and ag
af e corporation of the receiver of trustes em)
if chietrged, ar a § with an addre

SIGNATURE:

12. 1 hereby certily thal the information suppled with this tling does not guality for the exemptons contained n Section 119, Fionda Sialtdes. } further certty that the informaticn
tate and that my signature shall have the samae legal sfiect as ¥ made under oath, that | am an oliicer or diractor
higmeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black t1

205 2,

/300 _

Patu Trayimo Phobs 3



