2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000004749 Secretary of State
1. Entity Narme 03.29.2004 -
-29- 90073 019 150.00
BEACON TRANSPORTATION, INC.
Principal Place of Business Mailing Address
5922 GOLDEN EAGLE CIR. 5922 GOLDEN EAGLE CIR. VEVWUYere
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418 .
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1’03)
City & State City & State 4. FEl Number Applied For
01-0566598 Not Applicable
ap Country Zip Couniry 5. Certificate of Staius Desired 0 $875 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACK, CHRISTINE

5022 GOLDEN EAGLE CIR. Street Address (P.0. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE /
Signature. typed or printed name of registered agent and title i apphcable. (NOTE. Ragistered Agenl signature required when reinstating) DATE
IFILE NOWN!, FEE IS $150.00 : _ o
3 s R . .o 9. Election Campaign Financin
R _After May 1,2004. Fee will be $550.00 - - . Trust Fund Cc?mfnut;on. ‘ 3| fdsd'eggnhllzif °
‘"Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITEE D 3 Delete TITLE [ change  [C] Addition
NAME BLACK, CHRISTINE NAME
STREET ADDRESS {5922 GOLDEN EAGLE CIR. STREET ADDRESS
CiTY-§7-21P PALM BCH GARDENS FL 33418 CITY-ST- 7P
TIME 3 oelere TINE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Detete TILE [JJChange  [] Addition
HAME NAME ]
STREET ADDRESS STREET ADDAESS
CIY-§T-1P CHTY-ST- 2P
TmE [J oetete TTLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Dalete TITLE ] Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2PP
TE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-71P - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 rgpeivs’r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiment with ress, with alcther like owered. (’5(@ \ —

-

SIGNATURE: ! AC C\\(\ﬁ*hr\e/%\ocn\i. ?jb(.,loq lo25+4 TN

S?ﬂATl‘EEAN’q_\T\':EE Pf! ‘PEIN:I',ED Wﬂﬁ\"l?ﬁ EFJCEH OR DIRECTOR Daytime Phone #




