-

»* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K03240

1. Entity Name

LAW OFFICE OF ORRIN R. BEILLY, P. A.

Mailing Acdress

105 S NARCISSUS AVE 5705
WEST PALM BEACH, FL 33401

Principal Place of Business

105 3 NARCISSUS AVE S705
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

o aro o wme

Tl B e SET

FILED
Apr 19, 2004 08:00 AM-
Secretary of State

LRIV A

Q|

01162004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For |
85-0026445 Not Applicable
i ; $8.75 aqditional
5. Coertificate of Status Desired O Feo Raquirad

6. Name and &ddre:s‘of Current Re-ifstemd Agent

BEILLY, ORRIN R
105 S NARCISSUS AVE 8705
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistarad office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printad name of registersd agent and tile if apoficable.

{NOTE. Ragestered Agent signature roquired whan reinatating)

FILE NOW!I! FEE IS $150.00

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, QOFFICERS AND DIRECTORS - |

TITE P

NAME BEILLY, ORRIN R.
STREETADDRESS | 105 S NARCISSUS AVE 705
eIty -$1- 2P W. PALM BEACH, FL

TITLE

NAME

STREET AUDRESS
CTY-81-2P

FITLE

NAME

STREET ADDAESS
CITY -ST- 2P

TITLE

HAME

STREET ADDRESS
CiTY-§7-2IP

TME

HAME

STREET ADDRESS
CITY -5T-21P

TITLE

NAME

STREET ADERESS
Ty -s1-2P

= F

©unooooigsan
4/13/04-60033-040 150.00°

- DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed wnth this filin: does not qualify for the exemption stated in Secuon 119 a7 J(u) Flonda Sla:utes I funher caruiy that the mformauon

mdicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

cf the carperation or the raceiver or trustge emp:

changed, or on an atiachm ith an addgss, with al
SIGNATURE: é %—4

to axecute this report
1 lihe empowersd

fees

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bluck 1 1 |f

ﬁ//%a% s 852160 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnzr:jﬂ )

Dayhme Pnon. £l




