2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) ) " FILED

DOCUMENT # L45834 Jan 24, 2005 08:00 AM
1. Entity N.
niy Name - Secretary of State
BEAUMOCNT, INC.
Principal Place of Business = _ - Maliling Address" - S
200 INTERLACHEN SOUTH_— 200 INTERLACHEN SOUTH
SUITE #300 : . SUITE #300
WINTER PARK FL 32788  _ S WINTER PARK FL 32789
s us
Suite, Apt #. ete. - Suite, Apt #, ete 1st MOORE CR2E034 (10/04)
City & State _ S Cily & State _ 4, FEINumber Applied For
59-2992860 Mot Applicable
Zp Couritry Zp Country 5. Certificate of Status Desired O §i‘£§q$?£ﬁ°mj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S o Name
ggé%%%?ﬂk&HEN SOUTH B Street Address (P.2. Box Number is Not Acceptable)
SUITE #300
WINTER PARK FL 32789
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or ragistored agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — — T
Sgnature, ypad or printed namo of registared agent and idie Il applcable NOTE Rogrstered Agenl signature tequired whan fenstalng) DAlE
FILE NOW!l! FE_E l§ $150.00 LT 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Feé Will Be $650.00 . Trust Fund Contribution. [  Added io Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
HIILE FD [T pejete TIE ] change [ Addition
NAME GRAMMER, L.C.. NAME N
STREET ACDRESS | 200 INTERLACHEN SOUTH SIRELT ADORESS L0001 52276
ofY sT-0F [ WINTER PARK FL 32789 CITY-ST-TP 01 /25 0h-00054-005 150,00
Miite ST ) : J Delete TILE [ Change £ Addifion
NAME GRAMMER, L.C. NAME
SIRLET ADDRESS | 200 INTERLACHEN SQUTH STREFE ADORESS
CITY. ST-2IP WINTER PARK FL 32789 , ZITY. ST-7IF
TILE [ Delete BiLE ] change £ Addition
NAME RAME
SIREET ADDRESS STALLT ADDRESS
ciY-§7-21p CY-SI- 2P
T [ eiste Tk} Jchange [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-SI-21IP
niLf [ pelete N ity [IChange [ Addition
HAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHTY-§T- 2P ry-ST- 29
TWIE [ pelete e [ change [ Addition
NAME NAME
STREFT ADDRESS STRLET ADDAESS
Ciy-Sl-pp I QY -S1-2IP

supplied with this filing does not quanfy for the exempfidh stated in Section 119.07(2}0). Florida Statutes. | further certify that the information
bnial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ustes empowerad to execute this report as required by Chaptler 807, Florida Statutes, and that y name appears in Block 10 or Block 11 if

address, with all other like empowered,
: ms : /%(SN\A 20,2005 @bﬁ L29-4724

SIGNATUR 'AND TYFED OR PRINTED'NAME OF SIGNING OFFICER O& DIREGTOR Dals e Phane 4

12. | hereby certify that the infg
indicated on this reperidt sEpld
of the carporation or ¢
changed, or on an

SIGNATURE:




