2094 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000044545

1. Entity Narme:

BEACON-NATIONAL INSURANCE ASSOCIATES, INC.

Principal Place of Business

96 TALL TREES COURT
SARASOTA FL 34232

Mailing Address

PO BOX 2662
SARASOTA FL 34230

2. Principal Place of Business 3. Mailing Address

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90020 009 ***150.00

I I

il

TDANSON, THOMAS E JR
96 TALL TREES COURT
SARASOTA FL 34232

Suite, Apt. #, etc. Suite, Apt. #, etg. MOORE CR2E034 (11/03
City & Stale City & State 4, FE!| Number Applied For
) 13 - 427 /‘2- L’? Not Applicable

- > —

Zip Country w» Country 5. Certificate of Status Desired | $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acecept

Swgnaturd. typea or prnted name of registered agenl and fitle i appkcable,

(NOTE: Registered Agent signatura raquired when reinstahng}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTQRS

ADDITIONS."CHANGES TOQ OFFICERS AND DIRECTORS IN 11

10. 11.
e CHAMaN CED DS O Deete T Ol Change [ Addition
/ -
KAvE HANSOoM (TUoMeS E J2 - NAME
STREET ADDRESS | "G “TRYLL. TRAES CONT STREET ADDRESS
CITY-ST-2IP SP(M%TA! ﬁ' ),Ma_ CITY-ST-71P
— ~
E;EE mgz_} AMUE ﬁg ; V P_,D _5 [ petete :;;EE O change [ Addition
LA PINDO BLUD
STREET ADDRESS C STREET ADDRESS
CITY-ST-20P SA%5WA, L Ay | R
TIME ' 7 Delele e (3 change [ Addition
NAME HAME
STREET ADDRESS |~ - T § STREET ADORESS - 0 -
ITY-5T-21P CITY-ST- 1P
TE [ Deiete l TITLE [JcChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TI7iE [ change £ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
emY-Sr-7IP CITY-ST-2IP
TLE [ oelete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . OITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Homsies & -

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion staled in Section 1 18.07(3)(1). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

, DRESIAeRT 3o Pl- 375~ bfos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER W{ntcmh

Foate? Gaytime Phone #

7T TY L e v Y A U P




