2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # L66165

1. Entity Name

BEAUMONT & MATTHES, INC.

Principal Place of Business

603 HILLCREST STREET — -
ORLANDO FL. 32803 T
us us

- . ) rl\_ﬂzﬁing Address

603 HILLCREST STREET
ORLANDO FL 32803

2. Prncipal Place of Business___

3. Mailing Address

, FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

I (T

1l

|

Suite, Apt #, elc, Suite, Apt #, etc. 1st MOORE CR2E034 (10/04]
City & State T | city&stae 4. FEI Number Applied For
59-3006902 Not Applicable
Zi ) i B it
P Country an Country 5. Cerlificate of Status Desired [} $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T D ) B Name

BEAUMONT, ROBERT, G, JR
603 HILLCREST ST.
ORLANDO FL 32803

Street Address (0. Box Number is Not Acceptable}

City

FL \ Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registerad agent, of both, in the State of Florida. 1'am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatura, typed oF prinled nirma of regrstered agoent and fila ;Iapphcabie

TNCTE Ragislrad Agent sgnature required when reipstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fge Will Be §550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contripution. [

0. ~ CFFICERS AND DIRECTORS I EAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P - S = []change  [] Addition
HAML BEAUMONT, ROBERT G JR s UROnnn1 gaats

SIAEET ADDRESS | 603 HILLCREST ST. SIREET ADGRESS 01 25/5-80055-022 150,060
CIy-sT.2ip ORLAMDO FL 32803 CITY-ST- 4P

T v - [ Delete WiiE O change [ Addition
MAME MATTHES, HD NAKE

SYREETADDRESS | 603 HILLCREST ST. S IHEC T ADDRFSS

cnv-sT-5¢ | ORLANDC FL 32803 . 7 SY-SE 2P

HILE S T - O petete ) 1ILE T [ change [ Addition
NAME BEAUMONT, JAN R NAME

SIRLET ADDRESS | 603 HILCREST ST. SIRFET ADUKESS

crv$T2¢ | ORLANDO FL 32803 oSt

L ) S Cloeete e O change [ Addition
HAME NAME

STREFT ADDRLSS SIREET ADDRESS

ciy S0P oiry-$1-7

e ) T 1 Delete nne ) Jchange [ Addilion
NAME NAME

STREET ADORLSS 3IRLET ADDRESS

CiY-ST-0P CHY-51- 2P

IILE Ol oelete o [ change ] Addition
NAML NAME

SIHLET ADDRESS STRLE ADDRESS

CILY-§1-7p CriY-Si- 4P

12, | hereby certify that the information supplisd with this;ﬁﬂné; does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes | further cenify that the information

indicated on this report or supplemental repart is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver o trustea empowerad to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

53, with all other like empowerad,

Bobe et G- Begomuntde. 12005 (407) §39 30 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date’ TDaylme Phone #




