2004- FOR- PROFIT CORPORATION -
_ANNUAL REPORT (AR)

FILED

DOCUMENT # Les165 -

1. Entity Name

Jan 29, 2004 8:00 am
Secretary of State

BEAUMONT & MATTHES, INC. ..

01-29-2004 90084 048 ***150.00

us

Principal Place of Business

603 HILLCREST STREET
ORLANDO FL 32803

Mailing Address

us

603 HILLCREST STREET
ORLANDO FL 32803

2. Principal Place of Business

3. Maliling Address

Il

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

BEAUMONT, ROBERT, G, JR
1209 EDGEWATER DRIVE
STE 200

ORLANDOQO FL 32804

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3006902 Not Applicable
Zp Country Z Couniry 5. Centficate of Staws Desired  [J  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e | Name__ -

[ ]

Street Addr (P.0. Box Number is Not Ac
Gon e eresy " ee +

Y oriando

FL

Zio Cod% 2 BO 3

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signatwe. tvped of pnnted name of regrsiered agenl and title If applicabla.

(NOTE: Registared Agent signature required when reinstanng)

DATE

9. Election Campaign fFinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P 0 Delete TILE BChange [ Addition
NAME BEAUMONT, ROBERT G JR NAME . r
STREET ADDRESS | 1209 EDGEWATER DR #200 STREET ADDRESS @0 3 H \“ C f@ 5+ 5+ -@6‘*"
emv-si-2P | ORLANDO FL 32804 GiTY-s7-21P o(\anA0 FL 32403
TITLE A O Delete THLE S.C.hange [3 Addition
NAME MATTHES, HD NAME ' . 7 4
STREET ADDRESS | 1209 EDGEWATER DR, #200 STREET ADDRESS bo 3 Hf “Cf&ﬁ‘-’f 5‘{4’@
crv-st-ze | ORLANDO FL 32804 CITY-ST-ZP oclando FL 3B P02
[ o O Detete TLE S O Change e Addiion
e | k\';‘j-*fj*;"::" R B -‘B-e;aum.on*‘-‘ Jamn-&. - — . DU
STREET ADDRESS ~ : SEETAINESS | (a0 HIML reS+ Stree
CITy-s1-2P Y- 57 2P o\ aNdo FL a0 3
TLE ] Delgte TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7iP
TILE 3 pelete TITLE [ Change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2P
TIE 3 oeete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

/ =

hoberk (s Beavaort J¢ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: -2 -0Y (01075 829 362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR HRECTOR

Date Daytime Phone #




