2004 FOR PROFIT CO'RPORATION i ‘ FILED
_ANNUAL REPORT{AR) ____—  May 10, 2004 8:00 am

DOCUMENT # P02000008879
et Secretary of State
BEAU WILT, INC 05-10-2004 90472 046 ***550.00
Principal Place of Business Mailipg Address E
5900 IMPERIAL LAKES BLVD 5800 IMPERIAL LAKES BLVD
MULBERRY FL 33860 MULBERRY FL 33850 Jivvovue
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
02-0591589 Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O ?{:‘gili?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EgosIgIAESS-?JEI’EPE%SSg}IQCS?gEEBrATED Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE Fl. 32301-0000 '
d : City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and wde i applicable. {NCTE: Registared Agen| signatue requrred when rainstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ) OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDT ) [ Delete L PeT [MChange ] Acdition
NAME WILT, BEAU NAME Wity B
o Clervyo Avva, Dy
STREET ADDRESS | 5080 WILLIAMSTOWN BLVD STREET ADDRESS | V7T =2, '
arv-sTze |LAKELAND FL 33810 emvstae | Laketond | FL 33213
e vsD - 1 Delete ME vaDh . (Mhange {1 Adcition
NAME WILT, SUSAN waME wilk, Suson
STREET ADDRESS | 5090 WILLIAMSTOWN BLVD . SRETADDRESS (110 The v on Alttal DY
aiv-sr-7p | LAKELAND FL 33810 CITY-S1-2p Lodke lond | FL 338(2
_Tms Doeete . Jme__, : . _[Ocrange [ Addition
NAME NAME
STREET ADDRESS N o STREET ADDRESS |
CATY-5T-ZIP CITY-ST-7P
TILE [ peiete TILE [C)Change [ Addition
HAME ' NAME
STREET ADORESS STREET ADPRESS
CTY-ST-ZP 7 CITY-S1- 2P
TIiLE 1 Delete g Jchange O Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T- 2P '
e [T Delete TRLE O change  [7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS i
GITY - 57-2IP CITY-S7-2IP

12. | hereby certify 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 suppiemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Zoau LY § sfofoq 3 e 7979

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




