FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L62556 P 07-15-2005 90019 050 ***150.00

1. Entity Name
BEIL AND HAY, P.A.

Principal Placa of Business Meiling Address 20064051

HUDSON, FL 34667 US HUDSON, FL 34667 US
s T T AT
3360 V.5, Huy 19 \J. 1AR00 L5, Hwy 19 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HUDSON FL HUDNSON, F G 59-3049365 Not Applicable
3? L_‘wq_ c°”m5 = %‘;L& b3 C°”"'U'y <, 5. Certificate of Status Desired [ ff;;’fql?fﬂ"““'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
BEIL, EUGENE L.
12T S HW-4O N RTH Street Address (P.O. Box Number is Not Accaptabilg)
HUDSON, FL 34667 D300 U.S. HuwY. 1Y .

™ haeson) FL "5

8. The above named entity submits this staternent 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent. .
S#GNATURE‘%Q_MQ__ \..-f - ﬁex.,‘ i /l 2}05
Sigrature,

printed name of regrsiwed agent and tite i appicabie. (NOTE: Angistared Agent signature requered when remstating} DATE
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. C  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE \ 1 petete Time [J Change [ Addition
NAME EUGENE L. BEIL RAME -
STREET ADRESS | 4R3HElISIiAD4-NEr smETacaess | 1 A3O0O U5, H—U.JY
on-ST-ZP | HUDSON, FL crry-ST-2IP H’LJOSON FC 3%@?‘
TIME P O Delete TITLE KT Change [ Addition
NAME CEDRIC HAY NAME
STREET ADDRESS | 423 H2-tI3-vr—aarier smerooress | g RBO0 LV.S. Mooy, 19 N
om-sT-7F | HUDSON, FL Cimy-S§1-2p HOOSGMN, Fe i3
TME | ST [ pelate TIMLE g Thange [ Additon
NAME BEIL, MARGARET E HAME
STREET ADDRESS | 42342-0-SHHIGHWAY45-N— smeooress | (2300 J:S. Hwy. (4 N
omv-sTze | HUDSON, FL 34667 ERY-ST-2P Hosane, Fo DYlele T
TME 0 palete TMLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2P
TITLE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-ZP
TITLE [ Delete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ciry-s1-zp

12. 1 hereby cartify that the information s
indicated on this report or supple
of the corporation or the receiver or
changed, or on an attachment with as

SIGNATURE:

rate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
d to ex cute this raport as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

all otherflike empocwetred W :?-/ 2/ s ?23
[‘fﬁ-y %} {£/0 8{;8
W st o, SIGNING OFFICER OR nlnscron Date: Daytmo Phona #

1th 1h|s in d s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
lort is tru
ampow




