2007 FOR PROFIT CORPORATION

A ANNUAL REPORT
DOCUMENT # P03000063036
1. Entity Name

FILED
07 APR 26 AR 9:20

BEAUTIFUL DRAW ENTERPRISES, INCORPORATED

Principat Place of Business

P.0.BOX 1186
PORT ST JOE, FL 32457

Mailing Address

P.O.BOX 1186
PORT ST JOE, FL. 32457

AR

2, Principal Place of Business - No P.(. Box # 3. Mailing Address

10 North (ay Street 0. Box 1343

Suite, Apt. #, elc. Suite, Apl. #, etc. 04182007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE) Number Applied For
Pof%— st Joc flowren Per{— Sk Joc, Aterde 56-2357418 Not Appiicable
33‘} 5 L Country 3 2 ‘+ S.—, Counlry 5. Certilicate of Status Desired W ?ese.gg;r‘:dm

8. Name and Address of Current Registered Agont 7. Name and Address of Now Roegistered Agent

Name

WARD, DEBBIE Y
101 N BAY ST
PORT ST JOE, FL 32457

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

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

SIGNATURE

Signanre, typed of printed name of registered agen and ttle if epplicable. [NOTE: Registered Agent slgralure required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TMLE Clcnange [ Addition
RAME WARD, ARION J NAME
SIREET ADDRESS | P.O.BOX 1186 STREET ADDRESS
CiY-ST-2P PORT ST JOE, FL 32457 CITY-ST-2IP
TIFLE v O pelete THLE [IcChange [ Aadition
NAME WARD, DEBBIE Y NAME
STREET ADDRESS | P.O.BOX 1186 STREET ADDRESS SO01 101 222903
crv-st-z¢ | PORT ST JOE, FL 32457 oNY-ST-2P U5/02/07--01044--008  #¥3158. 79
TILE 2 Delete TTLE Clchange {3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P 7N Qf] CITY-ST-7IP
TE [ [ Delete TMLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oTY-§T-2IP
e [ beete THLE - [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-2P CITY-ST-21P
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-SE-DP

12. | hereby certify that the information supplied with this filin ég does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with ail other like empowsred
Y207  B0-929-24/5
Dae

SIGNATURE: éﬂ/% ﬁjﬂ--// Difbic . (pord et

MIEOFSIGWG OFFICER OR IRECTOR




