2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

1.

DOCUMENT # P03000009705

LARRY BEASLEY ENTERPRISES INC

Entity Name

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90352 028 ***150.00

Principal Place of Business

2213 SE HADDON STREET -
PORT ST LUCIE FL 34984

Mailing Address

2213 SE HADDON STREET
PORT ST LUCIE FL 34984

2

Mailing Address

M:;H 4Roit Riveg

Principal Flace of Business

IR

I

lud

A

Suite, Apt. #, elc. Suite, Apt. #. elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Num Applied For

(' ;Pt y / /Iq J‘o’] w& Z Not Applicabie
p - Country Couniry 5. Cerificate of Status Desired O $8.75 Aaditional

jA

Fee Required

RFPIT,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~—~BEASCEY LARRY E

lName'__Lﬂ_ﬁ_ﬁv & ﬂé‘ﬁs‘/.e _—

2213 SE HADDON STREET

Street Address (P.O. B%Number is Not Acceptable) 7

PORT ST LUCIE FL 34984

L8277 Fzout fo ek ﬂ//&/

City

TANX L |*3%2 /7

the obligations of, eglstered agent.

B. The above named enlily submits this staterment for the purpose gf changing its registéred office or reg:stered agent, of bath, in the State of Florida. | am familiar with, and accept

SIGNATURE 72 /5‘(;79’ - 7 S=/o- O{V
nature. yped opprinted name of reqistered agent and titke if appl e (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (3 Delete TLE [ Change  [3Addition
NAME i HAME \/ BMSL ey 6[«0_@
STREET ADDRESS STREET ADDRESS | (0, ZLG ThoOT RUOEN-
CITY-ST-27P CITY-ST-ZP T AEALSONIIN LLE PL_ A2 CP
TME 1 Delete e (3 Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ pelete TITLE () change [ Addition
L NAME i et e e e e [ NAME R N . e e e e -
STREEF ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP _
TE 1 Deiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE () Delete THLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-ZIP

changed, or cn an attachr:'lyith an address, with al! ather like empoyered.
SIGNATURE: __ 27/ g M/

12. I'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | furiher certify that the information

indicated on this report or supplernental 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 receiver, or trustee empowered to execute this repert as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

ZMKV £ /ffﬁf/éy F~lo—2¥

§|é1ﬁmy5 TYPED OR PRINTED NAME OF Si OFFICER OR DIRECTOR

Date Dayntime Phong #




