2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000097854

1. Entity Name

BEISWENGER ENTERPRISES CORP,

Mailing Address

7104 WAX LEAF CT.
PORY RICHEY, Pt 34668

Principal Prace of Business

7104 WAX LEAF CT.
PORT RICHEY, FL. 34668
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04012008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For i
30-0016261 Not Applicable :

5. Certificate of Status Desired O $8.75 addtional

Fee Required

6. Name and Address of Current Reglstered Agent

BEISWENGER, ROY F
7104 WAX LEAF CT. o
PORT RICHEY, FL 34668 e
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8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE_
1 Sigraturs, Typed 05 prinvea namve o regittersd agent and it 1 appicable

(NCHYE. Registered Agent signluré required when roinatating)

9. Election Campaign Financing

- FILE NOW!II 150.00 -
FEEIS $ Trust Fund Contribution.

" After May 1, 2008 Foe will bo $550.00

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS | | 5K
TLE v

NAME BEISWENGER, WILLIAM J
STREET ADDRESS | 7104 WAX LEAF CT.
CITY-51-219 PORT RICHEY, FL 34668

TInE P

NAME BEISWENGER, ROY F
STREET ADDRESS | 7104 WAX LEAF CT.
CITY-ST-2IP PORT RICHEY, FL 34668

TITLE

NAME

STREET ADDRESS
CITY-57-2ZIP

TITLE

NAME

STREET ADDRESS
LITy-ST-2IP

TmE
NAME

" STREET ADDRESS
cmy-57-2IP - S S
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© ey-sT-zP T

it YA

T : '
it i

12. | hereby centify that the information supplied with this fiting does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered (o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all otter like empowered.

SIGNATURE:

62 ‘j 3Yy- oyo

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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Oaytime Phone #




