2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # 02000012292 02-10-2005 90041 002 ***150.00

1. Entity Name
‘CHARLES BEEMAN CONSTRUCTICN, INC.

Mailing Address q U U 1 b 3 q 3 -

40 MILLIKEN LANE e e
ST. AUGUSTINE, FL 32080 Co-

AT

Principal Place of Business

40 MILLIKEN LANE
ST. AUGUSTINE, FL 32080

2. Principal Place of Business 3. Mailing Address
| &$aS ola A1A 6535 Aa ALA

Suite, Apt. #, alc. Suite, Apt. #, etc. 61192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Valen Coglf, FL Pavee Coast Fuo 04-3613781 ot Applicabie

Zip Country Zip " Country o ) $8.75 additional
%0_\ %1 aa‘\u 69‘\31 Flaﬂd - 5; Cernflcatfe of Stal.us Dasired O Fee Required

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

BEEMAN, CHARLES A

40 MILLIKEN LANE Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

City FL | Zip Code

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

the obfigations of registered agent. .

SIGNATURE

Signature, typed or prnted narme of registered agent and titla it applicable. (NOTE: Regi

Agen! si reguired whan DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0ﬂ May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11

TITLE P [ Datete TITLE & Change [ Addition
NAME BEEMAN, CHARLES A NAME

STREET ADDRESS | 40 MILLIKEN LN, steeet aoovess |G 2 S Otd ALA

orv-sT2¢ | SAINT AUGUSTINE, FL 32080 wrs e | @al on Coask €L 32137

TmE S O Delete THLE T fchenge [ Addition
NAME BEEMAN, DIANE S NAME '

STREET ADDRESS | 40 MILLIKEN LN, sweraoness (66 A6 Ola A1A

omy-sT-7 | SAINT AUGUSTINE, FL 32080 arv-si-2e |@aken Coagh  FL B21377

THLE e e O Dpelete CF nme - e - '__ —_— . [3 Change . ] Addition. }.
HAME N i I BT

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§1-2P _
TILE O pelete TITLE [ Change [ Aqditien
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -51-2P CTY-T- 2P

me ) O Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ Defete TIMLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P TY-ST- 2P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang 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 receiver or trustee empowerad 1o exacule 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 attachmgnt with an address, with ali other like empowered.

SIGNATURE:
L

fol . £ o5 3R6-4y4- 9752

Dats Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




