_..2005 FOR PROFIT CORPORATION
3 ANNUAL REPORT (AR)

DOCUMENT # L90601

1. Entity Name

BEACON ENTERPRISES, INC.

Principal Place of Business
1915 £ COLONIAL DR
STE 24

CRLANDOQ FL 32803
us

L=

Mailing Address

PO BOX 140964
ORLANDO FL 32814
us

2. Principal Ptace of Business

3. Maiting Address

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90045 030 ***150.00

I

I

Il

Loss € Hobasbn st | LOS C. Robinson sT
S“@A“u é’b Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

Oy F\ Or ‘Clhd—o F( 59-3023379 Not Applicable
Zir Country Zp Country " : $8.75 additional

' 5 9—‘%0 \ P1 S Pf 3 ;go l us H. 5. Certificate ot Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent
-7 Name ’

SINGLETON, TERRY W
1773 OWASCO STREET
WINTER SPRINGS FL 32708

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnalwre, vped of prnied nama of registelec agenl and il if appicable

(NOTE Registerad Agert signatute reguired when minslating

DATE

9, Election Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
[ Delete HLE [ehange [ Addilion
NAME SINGLETON, TERRY W NAME 273 © =co st
STREET ADDRESS 536 UNDERHILL DRIVE STREETADDRESS |/ (2 ot ;708’
oTY-sT-IP | ORLANDO FL 32803 CITY-ST-7P W intee S erngs 3
TITLE O oelete NILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oi1y-ST-2IP CITy-S1-21P
TITLE [ Daiete TITLE [ change [ Addition
NME -7 NAME -7 T
STREET ADDRESS STREET ADDRESS
¢iy-§1-2p CITY-S1-2I°
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2iP CITY-ST-2P
nNE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] celete TTLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-SI-2PP

12. 1hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporaticn or the receiver or trustee empowered to axecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm;\ﬂw‘wl
SIGNATURE: L/ v

ith all other like empowered

SGNATURE mu/fweyfn PRIBFED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumea Phone #




