2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000012292 Jan 29, 2004 08:00 AM

T Erty Neme Secretary of State

CHARLES BEEMAN CONSTRUCTION, INC. y

Principal Place of Business . Mai-li.n_g;.d.d;.eés- - . ) --

40 MILLIKEN LANE 40 MILLIKEN LANE

ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 )

T s I RRCmin
Suite, Apt. #, ¢tc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State o City & State 4, FEI Number Apphed For

04-3613781 Not Applicable

2 Country zp Couatry 5. Certificate pf Status Desired O ?g'gesq'ﬁf:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Narne

Eg%fﬁ_’}'kgﬂﬁh%s A Steet Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32080

City FL 7 Code

8. The anove named enuily submits this statement for the purpose of changing its registered office ar registersd agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . e — - ——
Snaturn, ypad or printed name of regisiered agent and ttke i apphcabie. (NOTE Registered Agenl signature requirad when reinstating) DATE

Ater oy 1,200¢ Fe wil e 53000 © o Hectn S e 1y S5O0 ey
Make Check Payable te Florida Depariment of State ‘
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TIRE [ Change  [] Addilion
NAME BEEMAN, CHARLES A _ hAME LONBOONIGTET - '
STREET ADDRESS |40 MILLIKEN LN. STREET ADDRESS 01/25/04-80081-021 150,00
CiTY-ST- 2P SAINT AUGUSTINE FL. 32080 ' ’ CivY-ST-Zp
YHILE 5 [ Delete TITLE [ change [ Addilion
NAME BEEMAN, DIANE § NAME
STREET AOCRESS |40 MILLIKEN LN. STREET ADORESS
ITY -5T- 2P SAINT AUGUSTINE FL 32080 ) CiTY - 8T-2P
TILE 3 eiete THLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREECT ADDRESS
CiTY-$T-21P CrY-51-2P
TILE 1 Celete § M [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-S1.28
THLE 1 Delste TME [J Change [ Addihon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-87-2P l CiTY-51-2¢
TME L pelete MmE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section ?19.0?%3)(?), Florida Statutes. 1 further certify that the information
indicated or this repont 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 corporahion or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES NAME OF SIGHING CFFICER OR DIRECTOR Cala Daytime Phane &




