2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000013709

1. Entity Name
BEACON MOVERS, INC.

Apr 12, 2005 08:00 AM
Secretary of State

Mailing Address

5834 W. PINE CIRCLE
CRYSTAL RIVER, FL 34429

Principat Place of Business

5834 W. PINE CIRCLE
CRYSTAL RIVER, FL 34429

ARG DA

04072005  No Chg-P CR2E034 (10/03)
v | A FEI Number Applied For
03-0381236 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

PIERSON, RANDALL W
5834 W. PINE CIRCLE
CRYSTAL RIVER, FL 34429

. DO NOT WRITE
"IN 'THIS SPACE

8. The abova named entity submits this statement for the purpess 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

DATE

Signature, typad or prinied name of ragisterad agent and tile ¥ spolicabls.

(NOTE. Ragisterad Agant signature required whan relstating)

$5.00 May Be

9. Eiection Campaign Financing LOE=D0205
Aﬂ;.: ﬂ'f,ﬁ?géﬁ;;f.laﬁgf 'gggo_oo Trust Fund Contribution. Added to Faes 4 s i :;_: e.‘DS-ﬁUD i l_BED IS0
10. __OFFICERS AND DIRECTORS 1 ' .
TITLE P
NAME PIERSON, RANDALL W
STREETADDRESS | 5834 W. PINE CIRCLE g
c-st-2P | CRYSTAL RIVER, FL 34429 ‘
- ez i T e R o
HAME FAIN, CURTIS
STREETADDAESS | 6369 W. ORANGE LANE -
CITY-ST-ZP CRYSTAL RIVER, FL 34429 . .
— aT e : T
NAME PIERSON, DONNA LR
STREET ADDRESS | 5834 W, PINE CIRCLE : T
omsre | CRYSTAL RIVER, FL 34429 .. .. DO NOT WRITE
s IN THIS SPACE
STREET ADDRESS S '
GITY-ST-2P ’ D
TmE )
NAME
STREET ADDRESS
CITY-ST-ZIP - . - L
TILE T
NAME
STREET ADDRESS
CITY-5T-2PP .

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the infarmation
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporatian or tha recsiver or trustoe empowered 1o 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 attachmant with an address, with all other like empowered.
-

SIGNATURE:

SIONATURE AND D OR PRINTED NAME QF SIGNING OFFICER OR IRECTOR

352-434 -4

Daytima Phone #

Poe H-il-0




