.. FILED
-+ 2005 PO R NUAL REPORT T oM Apr 13,2005 8:00 am

DOCUMENT # P00000081058 ecretary of State
BEAGHS Y. INC 04-13-2005 90031 027 ***150.00
Principal Place of Business Mailing Address : ) )
4292 BEE RIDGE ROAD _' ] 456 12THSTREET _ " .. . . . T . LU : -
SARASOTA, FL 34233 . BRADENTON,FL 3%205 _ !
NP T TR o ) b
T s —{ K O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-1036649 Not Applicable
Zp Couniry aip Couriry 5. Certificate of Staius Desired O ?g ggq ‘fl;d(‘,“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HARRISON, HENDRICKSON; & KIRKLAND, P.A. - - —- z B
1206 MANATEE AVE. W Street Address (P.0. Box Number is Not Acceplable)
BRADENTON, FL 34205
City FL l Zip Cede

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

SIGNATURE -
Signature. typed o prrted name of registered agent and tille f applicable. (NOTE: Apen agr requred when " DATE
- . . - ) - - ] - o oo PR
FILE NOW!! FEE IS $150.00 8. Election Campmgn Financing $5.00 May Be e T e A
After May 1 2005 Foe will be $550.00 Trust Fund Ccf\tnbuuon. a Added 1o Fees
. R
10 [ T OFFICERS AND DIRECTOHS - 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TLE | P, A I Y TMLE : [ Change [T Addition
NAME : LUCIANO, MICHAEL J o NAME . -
STREET ADDRESS | 1607 B6TH ST. NW STREET ADDRESS
CITY-ST-2P, BRADENTON, FL 34209 . CITY-ST-ZP y
THLE ST 7 Deleta TME Mhange 7 Addition
. LUCIAN, CYNTHIA A NAME LUcipne, CYNTH/IA A.
STREFT ADDRESS | 2008 7TH AVE. W STREET ADDRESS
CITY- ST-2P BRADENTON, FL 34205 CITY-57-2P
TIE : O Deke TE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-5T-ZP ) i _ _ _CITY-ST-2P . —_——— e -
TNLE [ Delete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME O pelete TRLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-ZP

12. | hereby certity that the information supplied with this hl:rg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is t accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the 7y er or 1mstee .- po g 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiac! s hther like ernpowered.

ML T, Lo Amo 45/05 QU] - 794 -67¢ 7

FYPEO OR PRINTED MAME OF SIGNSHG GFFRICER OR (AHECTOR Dayima Phone #




