2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entay Name Secretary of State
BEAESCAPE, INC.
Principat Place of Business Maifing Address
6608 MID PLACE ' 6605 MID PLACE
TAMPA FL 33617 TAMPA FL 33617
Suite. Apt. #, stc Suite, Apt #. elc. MOORE CRA?E034 {11/03) :
City & State City & Staie 4. FE! Mumber Apphed Far
- 90-0041030 Mot Appreable
Zp Country Zp Country 5. Cerificate of Status Desired [ ?i-;fqg?:éﬁcnai
&. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent

Name

gé%g%‘?é %AL!\A&(C:}? Sireet Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33617

Caty FL } 2 Code

B. The abowve named entity submits this staternant for the purpese of changing ds registered cffice or registared agert. of both, in the State of Flanda. | am faridiar with, and accept
the chihgations of registered agent.

SIGNATURE
Signature tyned or popted name of megietenad agont and e f applicable. {MOTE. Registeredt Agent signawsra cequred when remstaing) DATE
FILE NOWH! FEE IS $150.00 . . .
8. E P
Atar Hay 1, 2004 Foo wil bs 3500 Sicion Campuin Trancns 1 §5.00 w o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORSIN 1t
TiTE PD 3 Deiete ¥ we 3 Change [ Adition
NAME S50TEN, EAMONP HEME
STREET ADERESS | BG0S5 MID PLACE STREET ADDRESS LERRWIN2072Y
oFy-51-IP | TAMPA FL 33617 LAY 5120 U AT~ E -0 15000
g8 2 Delete i TISLE [T Change [ Addition
MAME NAME
STRELT ADDHESS SIREET ADDRESS
CHY-§T-2F CITY-S1- &P
TIRE 7 elete TRE 3 Change T3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T. 24P CiTY-SE-2P
TIRE 3 Delete TIILE O change 3 Addition
NAME NS
STREET ADDRESS SIREET ADDRESS
CHY.-81- 2P CiTY-ST- 2P
T 3 belete HER {3 Change T3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ,,
CITY - ST-ZIP CITY-$7- 2P
THE 3 pelete ME [ change £ Addition
NAME HEME
STREET ADDRESS STRELT ABDRESS
CITY.87- 2P CITY-$7- 239

12, 1 hereby certify that the information supphed with this fiing doas not qualify for the exemption stated in. Section 119.07(3)0). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sifect as if made under oath, that { am an officer or director
of the carporation or the receiver or trustee empoawered ko execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bjock 11 if

changed, or on an atta%wé or like® T8 ) . B
SIGNATURE: /w é’—; B sty

SIGHRATURE AND TYPED IR PRINTE=S e M SIAKNING DETICTR N NMRECTRR e A E e 3




