FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT #P02000027164 i 04-06-2005 90123 049 ***150.00

1. Entity Name
BECKUM'S SAFETY DEVICES INSTALLATIONS, INC,

Principal Place of Business Mailing Address )
9204 CARY BARBER ROAD 9204 CARY BARBER ROAD 3003413 9
MACCLENNY, FL 32063 MACCLENNY, FL 32063
S S— A N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0650966 Mot Applicable
ET T | Country B ip P Country .1, 5. Certificate of Status Desired - [J -gg';;jmﬁf:;“"“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

BECKUM, W t
CKU ILLIAM K Street Address (P.O. Box Number is Not Acceptable)
9204 CARY BARBER RD. o swtls HF

SuHE450—
MACCLENNY, FL 32063

City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
, Ihe obligations of registered agent, = ¢ %

SIGNATURE
M Signature, typad or printad nama of regrstered 2gent and tite if applicable. {NOTE: Registerod Agent signaturs required when rainstating) DATE
' . o
_ . . FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTCRS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS N 11

e P [T Delete TIME O change [ Addition

NAME BECKUM, WILLIAM K NAME

STREET ADDRESS | 9204 CARY BARBER ROAD STREET ADDRESS

CY-ST-2P MACCLENNY, FL 32063 CiTY-ST-2IP

TILE ST [ petete TIME [J Change [ Addition

NAME BECKUM, TERESA S NAME

STREET ADDAESS | 9204 CARY BARBER RQAD STREET ADDRESS

CITY-ST-21F MACCLENNY, FL 32083 CITY-ST-ZIP

TE o — | .. o ) . O oelee. TILE . OlCharge. [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-21P CITY-57-2IP

TME O3 Delete TRE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-5T-2IF

TME [T Delele TIMLE £ Change [ Agdition

NAME . - CEEEE - NAME ., v .

STREET ADDRESS | - - ’ < STREETADDRESS | =~ ° T

CHY-ST-ZP | -~ e, sy CITY-ST-2IP

T - ! N E 1 Defete TME [Jchange [ Addition
CHAMEL L L Ll e ' HAME )

STREETADDRESS | . 7 o o STREET ADDRESS -

CITY-ST- 2P CITY-$T-21P

12. | hereby certify that the information supptied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exocuye this repop?as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen! with an address, with all other lj€ empowsgéd.

SIGNATURE: (/o fetnes i Rocd ¥, 2008
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phong ¢

GO - A55-F &X°

Apr 06, 2005 8:00 am



