-
. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DGCUMENT # P01000042423 Feb 08, 2005 08:00 AM
Secretary of State

1, Entity Name
BEAUCMAMP & KOCH, P.A.

Principal Place of Businass . Mailing Adciress

19 NE THIRD ST - 19 NE THRD ST
CHIEFLAND FL 52626 ... CHIEFLANDFL 32666
Suite, Apt. #, atc, — - Suite, Apl. #, elc. 1st MOORE CR2E034 {10/04)
City & State = City & State ' 4. FEI Number Appliod For
o . 59-3709897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} $8.75 additional

Fee Required

6. Nama and Addrass of Current Eie_glstered Agent 7. Name gnd.Ad-drsss of New Aegisterad Agent

' Néme

'.fg E]E["Pﬂ%%ASE% ’ Strest Address (P.0. Box Number is Not Acceptable)

CHIEFLAND FL 32626

City FL Zip Code

8. The above named entity submits this Statement for the purpose of changin§ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnature, typed of prnted name of registerad agent and e f applcable (NCTE Registaled Agerk signatute requited whan ranslating] DaYe

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Foe Will Be $550.00 . -
Make Check Payable to Florida Department of $ta}9 :

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. COFFICERS AND D|HEE%E)F\_S B : 4 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

s P [ Delete THLE O Change ] Additicn
NAME BEAUCHAMP, R LUTHER NAME i .ISGGQQE?_D?DE

SIREET ADDRESS |19 NE THIRD ST SIRLET ADDAESS N2/08/05-R0078-02% 150,00

ery-st-ze | CHIEFLAND FL 326268 ; oY 77 ' "

WE v [ Delete HILE [Jchange [ Addition
NAME KOCH, MICHAEL NAME

SIREET ADDRESS (19 ME THIRD ST ' SIKEET ADORLSS

CiTY-53-2P CHIEFLAND FL 32626 ' CUY-§1-71P

nnE [ oeets 1 1ILF O change [ Addition
NAME ‘ NAME

STAEET ADDRESS SIREET ADDAESS

CHY-ST-7IP CITY-§1- 2P

NILE [ Delete TINE [ Change  [T] Addition
NAME ‘ NAME

STREET ADDRESS _ . . STRECT ADDRISS

eIy s1- 7P CITY-S1-7IP

bl 1 Delate ] TnE [ change [ Additian
NAME . NAME

STREET ADDRESS : STREET ADDASS

GHTY-ST- 2P o ., R orsize

MTLE ' (] Delete ity [ change  [_] Addition
NAME SR oo A VY

STREET ADDRESS . STRFET ADDRESS

Y- S1-7P i CHY-ST- HE

12. | hereby certify that the mformation supplied with: this ﬁling does hot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oatly; that t am an officer or director
of the corporation or the racelver or trustee empowered 1o execute this report as required by Chagter 607, Flerida Statutes, and that my name appears in Block 10 ar Block 11if

changed, or on an altachment wi Wﬁs with all ether like empowerad.
SIGNATURE:Q‘Z D\/\/\ ;

SIGNATURE AND TYPEIYOR PRINYED NAME DF SIGMING OFFICER OR nmzcrbn Date i Paytma Fhone #




