2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2006 08:00 ANV

DOCUMENT # P02000003477
Secretary of State

1. Entity Name

BEAUMONT MATTHES & ASSOCIATES, INC.,

Maiting Address

603 HILLCREST STREET
ORLANDO FL 32803

PrincmafPlace of Business

803 HILLCREST STREET
ORLANDO FL 32803

+ A

2. Principal Place of Business 3. Mailing Acdress
Suits, Apl. # el Suile, A,UI, #, elc. 1st MOOHE CR2ED34 [10!05)
Cily & State Cuy & State 4, FE{ Nurmiper | Applied For
26-0030065 ] Not Appiic _7:5:7
P Couniry e Country 5. Certificale of Staivs Desred [ 53-75 Additional
2& Reguired
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' - Mame o
BEAUMONMT, ROBERT G JR. -
Str 0. i !
603 HILLCREST STREET eat Address (P.O, Box Number s No Acceptaiie}
ORLANDO FL. 32803 J e
City FL Zip Cade

8. The above named entity submils this statement for the purposa of changing s registered office of Tegistered agent, or both, in the State of Florida, | am familiar with, and aceeg
the obkgahaons of registered agent.

SIGNATURE

Signalure, fypad or pristod name of regslevad agent and live + applcable (NOTE. Rogrstored Ageri signatunt reigied whellTeinsialing) — DATE

$5.00 may =
Added to Fees

" FILE NOW!! FEE IS $150.00
_ After May 1, 2006 Fee Will Be $550.00"
Maie Check Payable to F’iorida Depar!ment of £

5. Eiechion Campaign Financing
Trust Fund Contribution, 13

10 OFFICERS AND D‘RECTORS 11. BLDITIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTD (3 Delete T Clchnge  [Jawm
HAME BEAUMONT, BGBERT G JR NANE o Er_ QQS

STREET ADDRESS | 603 HILLCREST STREET STREET ADDRESS - 5 ’GQQ g0024-015 150,00
omv.sr-2F  |ORLANDO FL 32803 CTY-ST- 2P 29 D&-5

ME sD T Dalete 1 TmE [ Chenge [ Adi
HANE BEAUMONT, STEVENT NAME

STREET ADDRESS | 603 HILLCREST STREET STREET ADDRESS

omv-s-27 [ORLANDO FL 32803 omy-g1-zp

i3 (T nglgta TILE O3 Crange 13 Addiin
HAME A

STREET ADOAESS STHEET ADGRESS

CITY.ST-2P GITY-57-21

e - 1 Deiste e O Crange [ Addi
NAME MAME

STREET ADDRESS STRRET ADDRESS

Y-S 2P LirY-57-2P

e et L [ Change  [TA
HAME NAME

STREET ADDRESS STREET ADDRESS

iy 51-TF §ovsw

g £ Do HHE O Change [ 83
NAME NAME

STREET ADDRESS STREET ADDRCES

CiTy-8T1-2IP {iry.s1-2IP

12, | hereby certily that the information supplied with this filing does nat quality for the exemptions contained n {5 Section 118, Florida Staiutes. T further certify that the mformamn
inchicated cn this report of supplemental report is true and accurate and that my signature shall have the same le (?al effect as if made under oath, that | am an officer or direct:

of the corporahion or the receiver or truslee empowered 1o execute this repott as required by Chapter 807, For

¢4 changed, or on an attachment with

SIGNATURE:

jival

2

rass, wih all other like empowered.

Statutas; and that my name appears In Block 10 or Block 1

Role - G BeButmoH: AC_ 260 Lo 829347

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFRCER OR DIRESTOR

Dayiime Phont ¥




