2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K13511 Jan 23, 2004 08:00 AM
. gty Name Secretary of State
BEACON BUILDING CORP.
Principal Place of Business ) o Midling Address o
1314 NW 42ND AVE. PMB 214 1616-102 CAPE CORAL PKWY
CAPE CORAL FL 33933 CAPE CORAL FL 33214
TR HA T SAME i
Suite, Apt. #. elc Suite, Apt #, eic. " MOORE CR2EC34 (11/03) .
City & State City & State o 4. FEI Number : Appliad For
65-0121097 Not Appiical
Zp Couriry Tz Country . e $8.75 Additional
37 ﬁ 2 Y-S 5. Certiicate of Status Desired O Pk Requ.“eé 2
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name ) -
[.I\ISE 1' giﬁl—\b %il\BNEVE Street Address (P.O Box Number is Not Acceptable)
CAPE CORAL FL 33993 =
City FL TZip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am Tamiliar with, 2nd acc.
the obligatvns of registered agent. )

SIGNATURE — _ e —_— .
Fgnature yped of Ernted name of registered agent and e ¥ applicable, {NCTE Regestarec Agent Signatre required when reinstating) BATE Tt T
FILE NOW!! FEE IS $150.00 =~ o o '
- N - 8. Election C F £
Atter by 1,2000 Foe wil e $$50.00. oo poars 1 $500 eyt
Make Check Payabie to Flotida Departinent of State h
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 ~
T PT ’ 2 Delets e [ Change [T &
NAME MNEIDIGH, WAYNE HAME -
STREET ADDRESS | 1314 NW 42ND AVE STREET ADDRESS 01 Hggﬁgﬂgg%g‘fna 150. 0
CITY- 5T 2P CAPE CORAL FL 33993 CITY-ST-2IP aiaid
e V5 o Toslete TIE o - ) T Clchange  [Ad
NAME GALLAGHER, ERIC W NAME
STREEY ADDRESS | 3950 WILLIAMSON RD S{REET ADDRESS
CiTy-S1- 7P FORT MYERS FL 33805 . L CiTy- §T- 2P
e - D elete e o [Change 3 A
NAME h NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 7 3 pelte TME i Ol Change [ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I Ty - 87- 70
e ' 3 Delele Tins - Clohnge O~
NAME RAME
STRELT ADDRESS H STREET ADORESS
CiTy-51-21P CITY-ST-2Ip
TIRE ' O pelste. H miE i o O tfage g2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ’ CITY-$1-ZIP

12, | nercby certi‘fg that the information supplied with this ﬁiing does nat quaiify for the exemption stated in Seclion 119.07(3)()), Flerida Statules. | further certify that the Thfdar::
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dir:
of the corporation or the receiver or trusteg empowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block
changed, or on an attachment with an _goidrass, with all ather ke empowered.

A\ A
SIGNATURE:

Diaytime Phane ¥




