2004 FOR PROFIT CORPORATION

JANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P02000133926

1. Entity Name
B&E8 SOLUTIONS, INC.

Secretary of State

05-05-2004 90196 043 ***150.00

Mailing Address

13770 58 TH STREET NO
313
CLEARWATER, FL 33760

Principal Piace of Business

13770 58 TH STREET NO
313
CLEARWATER, FL 33760

24070758

2. Principal Place of Business 3. Mailing Address

AT AR RO ARG R

| L #, . ite, L #, .
Sulte, Apt. # ete Sulte, Apt. #, atc 02272004  Chg-P CR2E034 (10/03)”
City & State City & State 4. FEI Numnber Applied For
¥2-0518115 Mot Applicable
2z unt Zi v -
P Courtry ' Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

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

City

FL I Zip Code

8. The above named entity submils this statement for the purpose 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

Signature. typed or prinied name of registered agent and tille it applicable.

{NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will he $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [] Delete TMLE ClChange  [7] Addition
NAME BASTO, WILLIAM D NAME

STREET ADDRESS | 2717 SEVILLE BLVD # 2305 STREET ADDRESS

CITY-5T-2IP CLEARWATER, FL 33764 CITY-57-21P

TITLE VP [ Dslete TITLE [I Change [ Additian
NAME BAKER, AMY K HAME

STREET ADDRESS | 1611 OTTAWA RD STREET ADDRESS

CHTY-§7-2P CLEARWATER, FL 33765 CiTy-S1-21P

TITLE S 1 veiete THLE [l changs [ Addition
NAME MORGARN, JOANNE R NAME

STREET ADDRESS | 1368 GREAT QAK DR STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33760 CITY-51-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-2IP

TITLE 3 delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-51-2F

TILE O pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other lke empowered.

SIGNATURE: (4o BT~ Witesn BAT2

727-J36~3522

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'7’/ 3»/&7’
‘/ ZDae Dayime Prone #




