2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # K13511" Jan 28, 2005 08:00 AM
1. Enty Name Secretary of State
BEACON BUILDING CORP.
Pringipal Place of Business Bl - *‘T-\;Eailing Address
1314 NW 42ND AVE. . .. - - PMB 214 1616-102 CAPE CORAL PKWY
CAPE CORAL FL 339853 _ CAPE COBAL FL 33914
i ACRERNERTERLRIH i
Suite, Apt. #, elc. _ Suite, Apt # etc. 15t MOORE CR2E054 (10/04)
City & Stats T T T o sme — 4. FEI Number Applred For
. ] . . 65-0121097 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O g{iﬁgﬁgﬁ;ﬁonm
6. Mame and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent
Narne
[;13E ;Elﬁw %?\IBNEVE Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33593
City FL Zip Code

8. The above named entity submits 1hi§ ététer;eni for the parr;ésie of changing its registered office or regstored agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S M =
Sgnature, lyped o grinted nems of ragrstered agent and tile d auphcably fROTE Ragisiered Agent signatus requred whan ramslating) DATE
FILE NOW!! FEE E? $150.00 - L] 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conyibution. [J  Addedte Fees

Make Check Payable to Florida Departmant of State ’
10. —_ OFFICERS AND DIRECTORS N B ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Detete i [ Change  [J Addition
HAME, NEIDIGH, WAYNE HAME
STREET ADORESS | 1314 NW 42ND AVE SIREET ADORESS
CITY-5T1-2IP CAPE CORAL FL 33293 ity St ap
TILE Vs [ Delete HILF [JChange [ Addition
NAME GALLAGHER, ERIC W MAME
STREET ADDRESS | 3950 WILLIAMSCN RD SIRLET AIDRLSS NooneANMas
ore.s 2 |FORT MYERS FL 33905 B R /28, 05-800R1-002 150,00
TLE 7 petete Lk [ Ghange 1] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
STy -ST-70 oIy -51- AP
TIF 3 Delete LT [ change 1 Addition
NAME NAME
SIRFEY ADDRESS STREET ADDRESS
(1A BEX il TITY-S1- 2P
T [ Detete e [J Change  [) Addition
NAME MAME
STREET ADDRESS STREET ADURESS
Cil'r-§1-2P CHY-ST. 7P
TTLE [ Delete WF [0 thange [ Addition
NAME NANE
STRECT ADIDRESS STREET ANDRESS
CITY-ST. 2P CUY-ST AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recewver of Tusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my hame appears In Block 10 of Block 11 if
changed, or an an atiachment with an gadress pwith alf other like empowered

SIGNATURE:

231

@ ’
Data Davme Phane &




