2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000127838

1. Entity Name

JEFF BEGLEY PLASTERING & STUCCO, INC.

Secretary of State

(05-03-2004 90398 034 ***150.00

Principal Piace of Business

140 SW HAWTHORNE CIR
PORT ST LUCIE Fi. 34953

Mailing Address

P.Q.BOX 9513
PORT ST LUCIE FL 34985

94078017
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Suite, Apt. #, etc. Suijg, Apl. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEGLEY, JEFFREY
140 SW HAWTHORNE CIR
PORT ST LUCIE FL 34953

- SelXRed Resk.y
Stree;idgress &O. Box N\ljmber ? NOtS& Ieﬂ N ; ; t

FL
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the obligations of registered agent.

SIGNATURE :SQLIGG%‘Q BQAKMN

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, oY both, in T State of Fiorida. | am familiar with, and accep

v haloy

ent an4l.(le if apphcable.

Signature. typed of primled name of registeTexd g

(NOTE: Registered A&Q&swgi&s mqu‘@ when reinstating) U

BATE
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9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Ma!

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D ‘ 3 Detets TME Sa.cRedneM 3 Change h‘Acdition
NAME BEGLEY, JEFFREY NAME _RJce {-}Q{j

STREET ADDRESS | 140 SW HAWTHORNE CIR STREET ADDRESS

CIY-ST2P |PORT ST LUCIE FL 34953 - avsewe |- [nep e kg ARote —

TILE Se ceevapy " Mneme TIHLE [(Fchange [ Addition
Nk CuzisTop wel Bagley e

STREET ADDAESS STREET ADDRESS

ervste [— Shme AS A Bove -~ CITY-§7- 2P

TITLE O Delete TILE [J crange [ Aduition .
NAME HAME

STREET ADDAESS STREET ADDAESS . ——e - -

CITY-ST-2P CITY-51- 2P

TITLE O Delete TLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 1P CITY-ST-2IP

TINE LJ Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE (7 Detete TALE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

of the corporation or the receiver or trustee empowered to execute this report as requi
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Loy RISRey

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report 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

red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Benley 4lieloz  359) ed-1q4l

lbm’ru* Kno Tveko oA PHINTEQWF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




