“""5004 FOR PROFIT CORPORATION
ANNUAL REPORT

X - FILED
SECRETARY OF STATE

DOCUMENT # P03000063036 ALLAHASSEF FLORII
1. Entity Name e DA
BEAUTIFUL PRAW ENTERPRISES, INCORPORATED 04
APR23 PH 2: 3¢
Principal Place of Business Mailing Address
P.0.BOX 1186 P.0O.BOX 1186
PORT ST JOE, FL 32457 PORT ST IOE, FL 32457
S v AR A0 VTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
‘Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired Feselggq :\i:’:r;tionai
&. Name and Address of Current Reglistered Agent 7. Mame and Address of New Reglstered Agent
Name
WARD, DEBBIE Y
101 N BAY ST Street Address (P.O. Box Number is Not Acceptable)
PORT ST JOE, FL 32457
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. [MOTE: Registered Ageni signalure required when reingiating) DATE
i FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aiter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ oelete TITLE I g o e lGrenge O] Addition
NAME WARD, DEBBIE Y KAME SQOOOSS 731 37
' SA0T/04-~01011--014 158,75
STREET ADDRESS | P.O.BOX 1186 STREET ADDRESS 05707 2 ¥1loo, 1o
CITY-ST-2IP PORT ST JOE, FL 32457 CHTY-ST-2IP
TITLE DV 1 Delete TITLE [ Change [ Addition
NAME WARD, ARIONE J NAME
STREET ADDRESS | P.O.BOX 1186 STREET ADDRESS
Ciry-51-21° PORT ST JOE, FL 32457 CImy-ST-2IP
TITLE [ petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ nélete TALE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 pelete TITE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-21P CIY-5T-2IP

12. 1 hersby 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 that the information
ingicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o ¢
L

SIGNATURE: _LJeh s M 23 A

SIMTURE AND TYPED OR PRINTED NAME CF SIGN:ING OFFICER DA DIRECTOR

Data Daylime Phona #




