2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _

FILED
Aug 23, 2004 8:00 am

DOCUMENT # PO0000094499

1. Entily Nams .:
BEAU CAJ ENTERPRISES, INC.

Secretary of State

08-02-2004 90012 035 ***500.00
08-23-2004 20022 030 ****50.00

Prircipal Place of Business Mailing Address

"Y603CEEPSONDR [ °
LOXAHATCHEE FL 33470

PO BOX 1345
LOXAHATCHEE FL 33470

¢

24080972

1 [HIERR AR

2. Principal Piace of Business 3. Mailing AdGioss
Suite, Apt. #, etc. : Suite. Apt. #. elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
. : 65-1061642 Not Applicabia
Zip ] Country 7 Zip Country . 5. Cerificate of Status Desired [} ?g';esqm*ﬁ"“"
6. ﬁnma and Address of Current Registered Agent 7. Name and Address of New Ragistersd Ageni
" | Rame o e iz
?GAOEE;I.(? E‘ 'E(P:gglr\}[ l[E)F“j Sweel Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
4 :
i
City FL l Zip Code

8. The abave named’ emlty submlts this statemani for the purposs of changing its registered office or regisiered agent! or bolh, in the State of Florida. | am famlliar with, and-accept

the obligations of rleglslered agent.

SIGNATURE !
Swgrmture.

"Mummmumwmmumumm.

(NOTE: Rop:sianed Apani LONANINd regquarsd when (ssiaong)

DATE

5 g"‘ézﬁl“é“"’ﬁéw INEFEE:
: s

9. Election Gampaign Financing
Trust Fund Contributicn.

$5.00 may Bo.
Added 10 Feas

P oErs AND DIRECTORS

: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P heow i 3 petete TME [ Chenge  [J Addition
NAME DALTON, _CONN]E J ; NAWE

STREET ADORESS | 16030'E EPSON DR STREET ADDAZSS

eny-S-2P° I LOXAHATCHEE FL 3347 ] CImY-S1- 3P

T C [ Dete ™mE O thange [ Addition
NAME : . NAME

STREET ADDRESS ‘ STREET ADDRESS

¢ry-ST-ZP ) . CITY-ST-29

TME O petete me Othange  [J Addition
NAME .« e | = e e T am— s+ = J—— IAME- - - [ N - e ey - - 4o

STREET ADDRESS _ § STREET ADDRESS ) o ]
SR T T T i TRevseze | T T T — - -
me [ Deter me { [ Changs ] Adition
HAME : NME

STREET ADDAESS ‘ STREET ADDRESS

CTy-5T-2¢ CITY-ST- 2P

THEE ! [ me [ crange [ Addition
NAME ‘; NAVE

STREEY ADDRESS : STREET ADDRESS

CTY-ST-2P CITY . ST-2IP
TME \ O pelete M [Jchange [ Aaditian
RAME : NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P Lo CITY-ST-1P

12. | hereby cerli

indicated on this report or supplemental report is true and accurate and that my sigaature shall have the same legal ©

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Flerida Stahnes | further certify that the information

1 as if made under cath; that | am an officer or director

of the corporation or Lha recsiver or trustee empowered 10 exocute this reporl as required by Cnapier 607, Fronda Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an atta, ent with an address, with alt other like empowered.

SIGNATURE

Q:AQ-«,(,W A o A

mm:mmmWMmmmn OR PIRECTOR




