2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # K03240

1. Entity Nama
LAW OFFICEQF O

RRIN R. BEILLY, P. A,

Secretary of State

" Mailing Accress

105 5 NARCISSUS AVE 5705
WEST PALM BEACH, FL 33401

Principal Placa of Business

105 5 NARCISSUS AVE 5705
WEST PALM BEACH, FL 33401

MRS R EER A

DO NOT WRITE IN THIS SPACE

03302005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0026445 Not Applicable
5. Certificate of Status Desired [ $8+7D Addiional

Fee Required

6. Name ahd Address of Current Fegistored Agent

BEILLY, ORRIN R
105 S8 NARCISSUS AVE S705
WEST PALM BEACH, FL 33401

" DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits Lhis slaterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent

SIGNATURE

signelure, yped or anried nama of registered agent and ke it applicable (NOTE Registansd Agent signaturs recuked

when relnstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWl!! FEE IS $150.00 $5.

After May 1, 2005 Feo will be $550.00

Added to Fees

UNTNREEDIT
04,/04 /05-80084-002 15000

00 May Be

10. _OFFICERS AND DIRECTORS [

P

BEILLY, ORRIN R,

105 5 NARCISSUS AVE 705
W. PALM BEACH, FL

INLE

NAME

STRELT ADDAESS
CITy-81-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

HAME

STREET ADDRESS
CiTY-81-2iP

TITLE

NAME

STREET ADDRESS
CITY-81-1P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TmE

NAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | haraby ceniiﬁ Ihat the information supplied with this iiling
indicated on this report or supplemantal report is true an
of the corparation or the receiver or ffustee emp A
changed, or o an attach witht an gadress, wi

SIGNATURE:

ather like erpowered.

does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Stalutes. | Further gertify that the information
accurate and that My signature shall have the sama legal efiect as if made under oath; that | am an officer cr direcior
ered 10 execule this raport s required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

. Qe idenct

SIGNATURE AKD TYPED CR PRINTED NAME OF SIGHING GFFSENGR DIRECTOR

QZ?‘%’ 5 gyl

Date Daytime Prore #




