2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Po3oooo28244  * 7 oggie Apr 11,2005 08:00 AM

1. Ently Name - Secretary of State
BEKEY COMMERCIAL, INC.

Principal Place of Busingss ) __Mailing Aaafe?s

13223 HUDSON AVE PO BOX 1363
HUDSON FL 34669 PORT RICHEY FL 34673
Suite, Apt‘ i, efc. T T o SUi[B. Apt #, etc 1st MooﬂE CR2E034 (10/04)
City & State T o Clty & State 4. FEI Number Applied For
04-3745889 Neot Applicable
Zip Country Zp “ountry 5. Certificate of Status Desired O §i‘§ilﬁgﬁ°w

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?g%gTESS,SCE)H%BEETH Y Strest Addrass (P.Q. Box Number is Not Acceptable}

HUDSON FL 34669

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — -

Signatute, yped of prnted name of togistered agon! and tifs ¥ ep p'scat;n' - NOTE Ragistared Agent Sgnaturs requirad whar fainsaling : ) DaTE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Centribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e DF o O oelete [ ot [ Change  [] Acdition
NAME BUMSTEAD, ELIZABETH Y NAME
STREET A0DRESS (PO BOX 1363 - STREET ADDRESS
CITY- ST-21p PORT RICHEY FL 34673 CITY-S1- 7P
e o T Dloeete IT: O change [ Addiion
NAME HNAME
STREET ADDRESS SiPLLT ADDRESS
CHy-ST-2IP CITY-$i- TP
TLE - T T Detete s (] Change [ Addition
NAME l NAME
STREET ADDRESS SIRFET ADLRESS
CiTY-ST- 219 CiIY-ST-2IF
TILE o © Oreete ¥ vre [ change [ Addition
NAME NAME ..
LOGOGO2S5884
STRCET ADDRESS STREFT AUDRESS P14 R ERTE ]
e e 04,/11/05-80127-011 150.00
L - S Clpetete  J s O Chiange ] Addificn
NAML NAME
STRLET ADDRESS SIRELT ADDRESS
Oiry- §¥-21p Ciy 51-4F
I - [ Dslete T Ol change T Addition
NAME NAME
CIRELT ADDRESS STRELT ADDRESS
LY. ST-1p [ICHR Y s 13

12. i herebyy cettily that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an ste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o Mittig report as required by Chapter 807, Florida Stajutes, and that my name appears in Block 10 ot Block 11 if
changed, or on an attac iy an gdcress. m alo ed.

SIGNATURE: ‘E

SIGMATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Tate Naylme Prone #




