2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

K28271

BEELINE DEVELOPMENT, INC.

Principal Place of Business

4701 N.E. 36TH AVENUE
QCALA FL 34479

us

Mailng Address

P.O. BOX 608
Sé}ALA FL 34478-0608

2. Principal Place of Business

3. Mailing Address

FILED
" Feb 09, 2005 08:00 AM
Secretary of State

|

I

Suite, Apt. #, etc, Suite, Apt. #, etc 15t MODRE CR2ED34 (10/04)
City & State City & Slale 4. FEI Number ] |Applied For
59-2887213 [ }Not -
Zo Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o T o Name T

SUMNER, SCOTT
3500 SE 1077H PL
OCALA FL 34480

Suest Address [P ©. Box Mumber is Mot Acceptable)

City

FL | Zip Code

8. The above named enlly submits this statement for the purpose of changing its registered office or reqisterad agent, or both, in the State of Florida. | am familiar with, and acces
the ohligations of registered agent.

SIGNATURE

Sigrature typed of printad name of regrsterad agent and flle apphicabhy

{MNOTE Registurnd Agent signature raquied when feinslatng) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparfment of State

9. Electon Campaign Financing  $5,00 may &
Trust Fund Centributen [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF'FICEREAND DIRECTORS IN 11
Lt PD O Delete niiy [ Change [ Addita
::‘F:‘EEEIAD{]E[SS ggg(‘)N;ERH g?‘l?—i‘r;!. N::iimmw BDBEE feclids 7 150
alHEE 5 -~ - -
airs 2 | OCALA FL 34480 - /090580015022 150,400
WLk VST [J Dalete L [ Change [ Addite
NANE SUMNER, KATHY KAME
SR T AfDRLSS | 3500 SE 107TH PL LTREET ADNRESS
CHy sl OCALA FL 34480 rEeST2E
Ll D O nelete T [ change [ Aadti
NAME SUMNER, KATHY HAMF
SIRILT ADDRESS | 3500 SE 107TH PL “IRFFE ADDRESS
CIry-S1-21P OCALA FL 24480 Civ.51 4P
nilLe 7] Delete. i [J Change [ A
NAME HAME
SIREET ADDRESS SIRFEEADDRISS
LY. ST 2ip CATY-S1- 0P
THLE, 0 Delete” ) e O change [ Adiits
NAME MAMF
ATREET ADDRESS SHREETADGRESS
Q1Y S i CIYLSE
it 3 Detete i [Jchange [ A
NAME NAME
STRFCT ADDRESS SIRHEEADDIESS
oy SiodF AT S1- 7P

12. | hereby certify that the information supplied
indicated on this report or supplementalreh
of the corporation or the receiver or
changed, or en an attachment withr4

SIGNATURE:

all ather like empowered

i this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify _that the informatien
s rue gnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
d to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

Sectt Sumnis 3ilod  353-FL0 €350

1 el 2NN TYEED G PRINTED NAME OF CICKHING OFFICED OB DIRECTOR

Nare Naytmme Phone ¥



