2005 FOR PROFIT COHPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000003477 Jan 24, 2005 08:00 AM
1. Entty N _ ’ -
nity Name Secretary of State

BEAUMONT MATTHES & ASSOCIATES, INC.
Principal Place of Business  _. Mailing Address - T o _
603 HILLCREST STREET — ~ = 7~ 603 HILLCREST STREET
CRLANDO FL. 32803 - ORLANDQ FL 32803

Suite, Apt. #, elc. _ S Suite, Apt. #, elc. 1st MOORE CR2E024 (10104)

City & State - City & State 4. FE! Number Applied For

26-0030065 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEAUMONT, ROBERT G JR.
603 HILLCREST STREET
ORLANDO FL 32803

Street Address (P.2 Box Number is Not Acceplable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = = ; , — — — . —
Sighatuie. bped of prirted nama of ragstsiad agenl and tie If appicakle (NOTE Regustered Agent sigrelure required when reinstatng) DATE
FILE NOW!!! FEE |§ $150.00 L 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVTD ] Delete TILE [J change [ Addition
NN BEAUMONT, ROBERT G JR NAME L0001 93327
SFREET AODRESS | 603 HILLCREST STREET - - SIRCET ADDRESS 31/ 25/ M5-BI0%5-026 150,00
CITY-S1-21F ORLANDO FL 32803 cHy-st-ze
1ILE 8D 1 Delete ilitt [ Ghange ] Addition
NAML BEAUMONT, STEVEN T MARAE
SIREET ADDRESS 603 HILLCREST STREET - STREFT ADDRESS
oy Sr-2Ip QORLANDQO FL 32803 : CITY-S1-2IP
itk O Detete TITLE [ change  [C] Addition
HAME NAME
SIRFFT ADDRESS STRELT ADORFSS
CITY-ST-2IP : CIFY-ST-2IP
173 O pelste TILE [ change [ Addition
HAME MAME
STRFET ADDRESS STRLET ADDRESS
iry St-4p CY-Si-2F
TTLE . [ pelete BT [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ARDRESS
CIIY-SP-2IP ory-S1- 2P
T4 O oelete IHY: [J change [ Addition
NAML HAME
SURFFT ADDRESS SIREFT ADDAESS
CITy-sr. e CIY-SI-2P

12. | hereby certify that the information suppliediwr'it_h this filing does not qdélffs} for the @(?mption stated in Section 119 07(3)(), Florida Stawtes. | furtherfc'ertify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or fustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 111

changed, or on an attachthent Mﬂ)ﬂu%%aﬂ other ke empowered.
SIGNATURE: 7 —  Pober+ G- Beaumo ot dr. 1-2005 (407) 839 3bxe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF HRECTOR Bals Oaytena Phane @




