o m

2004 FOR~ PﬁOFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # J26208

1. Entity Name

BEVERLY HILLS CHARTER SERVICES, INC.

Principal Piace of Business

3 BEVERLY HILLS BLVD
SEVERLY HILLS FL 34465

Mailing Address

PO BOX 640001
BEVERLY HILLS FL 34464-0001
us

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90028 038 ***150.00

J4uo4abo

ARG ATl

il

MQORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
s 59-2708511 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cerlificate of Status Desired-
e o Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

COLLINS RONALD J
3 BEVERLY HILLS BLVD
BEVERLY HILLS FL 34465

Dt AL e T

_Mame__

B o T I S R S R B = S S

Street Address (P.0O. Box Number is Not Acceptable)

"

Pt

City

Zipy Code

FL

7

< the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Slate of Flerida. | am familiar with, and accept

L]

Sgnature, typed of printed name of registered agant and tite i appicable

{NOTE: Registered Agent signature required when reinstating) DATE

AY
~

“

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PDST 1 pelete TImE ' [ Change ] Additicn

NAME COLLINS, RONALD J . NAME

STREET ADDRESS |3 BEVERLY HILLS BLVD : STREET ADDRESS

CITY-ST-2IP BEVERLY HILLS FL 34465 CiTY-ST- 2P

e - A (7 Delete TITLE [JcChange [ Additicn

NAME MILLER, DALE R. NAME

STREET ADDRESS | 3 BEVERLY HILLS BLVD STREET ADDRESS

CITY-51-2ip BEVERLY HILLS FL 34465 CiTY-81-2IF .

ILE ’ E] Delete TITLE I:I Change D Additien
NAMET T S g o me e —— T - — _——— . T e NAME-— - e s el - e e ] ——— e . Ee - —-'-‘.”.’T‘

STREET ADDRESS e STREET ADDRESS

CITY-5T-2P . ey~ ST-219 - J

TITEE O pelete e [ Change [ Addition

NAME " NAME . :

STREET ADDRESS | | STREET ADDRESS !

CITY-§T-2P * o CITY-§T-7P 4 .

e - O pelete TITLE ' Change [ Addition |,

NAWE . NAME ha .

STREET ADDRESS- STREET ADDRESS .

émy-st-me = | ® | GITY-5T-2IP o

TIRLE 3 Delete MLE [ Change -* [] Addition

NAME NAME . -

STREET ADDRESS STREET ADDRESS A co

CITY-ST-2IP CITY-ST-2P :

incicated o this report or supplemental report is true an

vlee ﬂﬂﬁ’/DE'fl/r

12. | hereby certify that the information suppfied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

acgurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmqent with an address, with al! other like empowered.

Mo p. Pres e

o4 /iq /o4 (352 1¢k170(

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




