FILED

2005 FOR PROFIT CORPORATION N | Apl‘ 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000042809 Secretary of State
Bég%%a%ma INC.

Principal Place of Business ’ Mailing Addrass

1006 MARLEYDRVE _ 1006 MARLEY DRIVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844

R | LR

03222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopRdTa

20-0270876 . Not Applicable
; i $8.75 Additional
i 5 Gertificate of Status Desired O Foe Required

p——

6. Natne and Address of Current Iiegistered Agent I - [

ALLEGRE, MARG : _ ' DO | I\TO? WRITE

1006 MARLEY DRIVE

HAINES CITY, FL 33844 - - IN THIS SPACE

.- - — i . T e y

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agsant.

SIGNATURE Tﬁ/&ﬂ .- e ?))Lf&

Signalure, n;ﬁ?ﬁed nWrﬁmng@w{@; ;wgnatprg,;gnyieg; wnur'; relns-talml) " R - DATE )
FILE NOW!!! FEE IS $150.00 8. Election Carnpaign l'financing O $5_00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Addad to Feas U[HJE’GU?B?’:{QQ
= i — L g i e L
190, .. OFFICERS AND DIRECTORS ] RE NIRRT RU R R e VR R T
TLE ] o . - o B o , ' , -
NAME ALLEGRE, MARC

STAEET ADDRESS { 1006 MARLEY DRIVE o _ L [ e
ov-s1-2f | HAINES CITY, FL 33844 =

e
NAME

STREET ADDRESS
¢ITY-ST-2iP L . S ——

TITLE
NAME

s | _ DO NOT WRITE

2

- T IN THIS SPACE

RAME
SYREET ADDRESS
CITY-ST-2F

TME
NAME
STREET ADDAESS
CiTY-5T-21P _ . T T e

s Emas e e b i o R

TE
NAME

STREET ABCRESS
CIY-ST- 2P . , — S

— i R R T g Sty RV

12, | hereby cerliig that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | furthar certify that the information
indigaled on this report or supplemantal report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the cerporalion or the raceiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, o on an attachrmant with an address, yith all othar fike ampowered,

SIGNATURE:

PRINTED NAME OF SIGNING OFFICEN OR DIRECTO

oare 322105
R

Daylma Fhane # J




