2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Kd5413™—= Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
FELIX BEUKENKAMP BUILDER, INC.
Principal Place of Business Mailing Adcrass
1270 N EGLIN PKWY, STED PO BOX 857
PO BOX 857 SHALIMAR FL 325789
SHALIMAR FL 32579 us
us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2930975 Nat Applicable
2p Country zp Country 5. Ceriificate of S1alus Desired O $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANCHORS, C. LEDON

909 MAR WALT DRIVE SUITE 1014 Street Address {P.Q. Box Number is Nat Acceptable)

FT. WALTON BEACH FL 32548

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Ficrida, | am {amiliar with, and accept
the obligaticns of registered agent.

SIGNATURE . . — - —-
Signatura, typed or printed name of reqisiered agant and titla .l applcable. {NOTE. Registered Agsnl signalure requiradt when reinstating) DATE
A“Fllif N?":aé4 ';EE Iﬁ]usgégg UD _— 9. Election Campaign Financing $5.00 May Be
er May ee Wi - Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Depariment M Stare
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES YO OFFICERS AND DIRECTORS IN 11
g PD I petete TILE O Change I:I Addition
NAME BEUENKAMP, FELIX A. - NAME na / 1 nggﬂg]%%% Eﬂl = 15ﬁ -
STREET ADDRESS | 101 BAYWIND DR. STREET ADDRESS i
CITY-ST-2IP NICEVILLE FL CiTy-§1. 2P
TILE v ] Dejele TLE [ Crange [ Addition
NAME TESSIER, PAUL NAME
SIREET ADDRESS [S02 PELICAN DR. STREET ADORESS
CITY-ST-2P FT WALTON BCH FL CITY-51-2IP
TME 7 elete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TTLE ] Deiete TIHE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P cIfy-ST-2iP
Tt 3 Delete TITLE DO charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-3T-ZP
TE O pelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADIRESS
CiY-ST- 2P CiTY-ST- 7P

12. | hereby certify that the information,
indicated on this report or sup,
of the corporation cr the re;
changed, or on an atta

SIGNATURE:

ot qualify for the exemption stated in Section 119, DT?{ 1103 Flonda Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or direstor
ute this report as required by Chapter 607, Fiorida Staiutes: and that my name appears in Block 10 or Block 11 if

. mAt%&@w&mP !}7—7[04‘ LN - (S -G

E OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phong #

[




