2006 FOR PROFIT CORPORATION

. '~ ANNUAL REPORT (AR) FILED

DOCUMENT # L90601 Jan 23, 2006 08:00 AM
1, Entty Narne Secretary of State
BEACON ENTERPRISES, INC.
Principal Place of Business Mailing Address
6(;}15 EAST ROBINSON STREET gggéE.AST ROBINSON STREET
#450
i AT TETE
us us
2. Prncipal Place of Business 1 3. Mading Address
Suite. Apl. #, etc. Suite, Apt, # eic. st MOOSE GR2E034 (10/05)
Cily & State City & State 4. FEI Nurmber 59-3023379 :Eflig;’! iio: |
Zp Couniry p Couniry 5. Cerlificate of Status Desired ! ?ge'ggqgf:éﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ' '
?;'N?%LOE\L%gbBEg?;EgT Streat Address (P.C, Bax Number is Not Acceptable) )
WINTER SPRINGS FL 32708
City ' FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerac affice or registerad agent. or both, in the State of Fiorida. 1 am familiar with, and accep
the obiigations of registered agent.

SIGNATURE

Signalure tyced o prnted name of regrstered agenl and Ltle | applcatie (NOTE Regsiered Agenl signature: renuirad when renstating) DATE

FILE NOW!I FEE 5 $150.00 * e A
- After May t, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departm

9. Eleciion Campalgn Financing $5.00 may ¢
Trust Fund Contribution. [0 Added {0 Fees

10. OFFICERS AND DIRECTORS I RDDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS I 11
me P C1 Deiete l e [ Crange [ Asin
NAME SINGLETON, TERRY W NAME fi.;g@ﬂ&ﬁ?ﬁ%%}@ . o

STREET ADDRESS {1773 OWASCO STREET STRECT ADDRESS 1/26/06-80025-023 150,00
CITY-S57-2IP WINTER SPRINGS FL 32708 GITY-§7- 2P

i L Delte HiLE _ C3Change [ Asi
NAME HAME

STREET ADDRESS STREET ADDAERS

CiTY-S7-2IF LITY-S1- IiP

e L3 Dotete T [ Change [ Ade
HAME HAVE

STREET ADDRESS STREET ADGRESS

oTY-ST-2P Giry-S1.2p

TITLE 1 Dalete TMLE

NAME NAME

STAEET ADDESS STREET ADDRESS

LIyY-3T-2P CITY-SI-2P

TITLE [ Detete TITiE Ol Change [ A
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ' CiTY - 8T-2iP

Tl 7 Detele e O3 Change [0 acss
HAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiF CiTY-SY-2IP

12. | hereby cartify that the information supplied with this bhing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerufy that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcir,
of the corgoration ar the receiver or rustee empowered to exacuta this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bloek 1

if changad, or on an attachment with an addre Wer like erapowered.
SIGNATURE: /ff/? 1-20-0 (b Yo7-5qd 204

~br

SIGNATURE Appb T}ezb o;&hm‘r&n NAME OF SIGNING OFFICER OR DIRECTOR Date Daylina Prare 4




