- 2004 FOR PROFIT CORPORATION
JANNUAL REPORT (AR) .

- FILED

DOCUMENT # P02000003477

1. Entity Name

BEAUMONT MATTHES & ASSOCIATES, INC.

Principal Place of Business

503 HILLCREST STREET
CRLANDQ FL 32803 .

Mailing Address

603 HILLCREST STREET
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. # efc.

Suite, Apt. #. elc.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90028 019 ***150.00

i

A

MCORE CR2EQ34 (11/03}

City & State

City & State

4, FE! Numier 26-0030065

Applied For

Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

0 $8.75 additianal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KEIDAISH, PHILIP £ JR

505 WEKVIA SPRINGS RD., SUITE 800

LONGWOOD FL 33311

- M Bobect G- BNt g0~

Sireet Address {P.O,Bp

(o5 PSSt

° ov\ando

FL [ 55803

B. 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 famifiar with, and accept

the obligations of registered agent,
M0t SC+
SIGNATURE

Puovaect G- Beaumont gy,

Signature, typed or prinfed name of regislared agoent and fille if applicable.

{NOTE: Registareg Agent signatura regquirad when relns.laundf

L2140 Y

DATE

Trust Fund Contribution.

8. Election Campaign Financing $5.00 may Be

Added to Fees

R ~OFFICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD O pelete TITLE Change  [J Addition
NAME BEAUMONT, ROBERT G JR NAME . S S €+
STREET ADDRESS | 1208 EDGEWATER DRIVE SUITE 200 STREET ADDRESS (003 'H' W erée e
-7 | ORLANDO FL 32804 CIY-S1-2P or1ando FL 32903
TTLE sSD [ cetete TLE KChange (] Addition
NAME BEAUMONT, STEVENT NAME . 74
STREET RODRESS | 1209 EDGEWATER DRIVE SUITE 200 STREET ADDRESS (00?9 H'\\\C/r%'i" 5446
gm-sT-7P | ORLANDO FL 32804 CITY-S1-2P oc\ado FL 32,603
TNLE O Detete TALE [ Change ] Addition
=HNAME=— = e —— e e e i ECHNAMEL i [ c e e - e pray —— R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
THLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TIE ] pelete TMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TOLE O oelete TITLE change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 1e execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

- Rebect (. BLAVMoNt I,

1-21-0¥ (H07) 83933l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daytima Phane #




