2005 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) ‘ Apr 06,2005 8:00 am

DOCUMENT # K45413 | ecretary Of State
- EndtyName o 04-06-2005 90109 030 ***150.00
FELIX BEUKENKAMP BUILDER INC. '
Principal Place of Business Mailing Address
1270 N EGLIN PKWY, STE D PO BOX 857
PO BOX 857 SHALIMAR FL 32579
SHALIMAR FL 32579 us
us
Suite, Ap1. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2930975 Not Applicable
Zip Country . Zp County 5. Certificate of Status Desired O ?ese ;fq:fetgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
églgcmggsng'leglg\'fE SUITE 1014 Street Address (P.O. Box Num-ber is Not 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typsd or printed nama d 1eg:siered egenl and tila it applicable {NOTE. Regrstarad Agent signalure required when renstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” [ Added to Fees

OFFICEHS AND DIHECTOHS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TIME O change ] Addition
NAME BEUKENKAMP, FELIX A, MAME
STREETADDRESS | 101 BAYWIND DR. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-ZP
THLE v 7 Delete TINLE [ change [ Addition
NAME TESSIER, PAUL NAME
STREET ADDRESS (602 PELICAN DR. STREET ADDRESS
OFY-ST-7P FT WALTON BCH FL CITY-31- 2P
TILE ; [ Delete TINLE [J change  {_] Addition
NAME MR 5 4 k.D B picmar? NAME
STREET ADDRESS 50\ 3!"1 PR . STREET ADDRESS
CITY-SI-ZIP ST 0] FL 2215 ?5 CTY-51-2P
TILE O oelete TITLE [JChangs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-S1-2IP
TITLE [ pelete TITLE - {JChange (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-SI-2P CUY-ST- 2P
TLE [ pelete TITLE [ change [ Addition
MAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P / n CITY-S1- 2P

12. | hereby certify that the infermation, sype &g ith this filing does not Aualify for the exemption statad in Section 119.07{3)i}, Florida Statutes. | further certify that the information
‘ i g ang'that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

¥ repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f

fpoware

of the corporation or the receiyyp
changed, or on an attachmer

-
SIGNATURE AND TYPED OR PHINTED NRJE BIGNING OFFICER OR DIRECTOR Data Daytrma Phone #

(QJA\(A %@Llag)va al lo; 0 - (E-R6773




