FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000115625 A 04-02-2004 90066 008 ***150.00

1. Entity Name
GILBERT L. BEENEY, INC.

Principal Plage of Business

£ 827Chicagl AN gor enco e 727 Ch leoggd And. 24033494

OCOEE, FL 34761 OCOEE, FL 34761
2. Principal Placg of Business 8. Maling Add”ﬁ “Il“m m “I“ m“ “m II“I Ilm “II‘ ““I |m| Iml “m mlm “ ‘m
g2 Clicago  Breo cago Apl
A S ite, Apt. 4, af
Sulte. Apt. ¥ eic. uite, Apt. #, stc. 03232004  Chg-P CR2E034 (10/03)
City & Siate )y & State FEI);)umber Applied For
"’? (- e AL . .ob0=03 ) NorARpIGaBI |
D L L ;
— =County T T T LD, e e e , Country ..A.- =« -« AT i Raar s em R $8.75 Additional
3\5 ~ (d \r N uw% 5 q ~ L l (A % H "s. Cemhcate of Status Desired [:] Fee Required
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
Name
. BEENEY, GILBERT L
1 837 CHICAGO AVENUE Street Address (P.C. Box Number is Not Acceptable) ; ' |
QCOEE, FL 34761 —
T UL e o T b TRy D 1
City FL Zip Code
8." The above named entity submits this statement for the purpos,e of changmg its ragistered office or regmtered agent, or both |n ths State of Florida. | am familiar with, and accept
the obllganons of registered agent. N . - e
SIGNATURE__ o
Signature, typed or printed name qf registered agen and tie if applicable, {NOTE: Repisterad Agent signatura raquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME BEENEY, GILBERT L NAME
STREET ADDRESS | B37 CHICAGO AVENUE STREET ADDRESS
CiTY-ST-21P OCOEE, FL. 34761 CATY-ST-2IP
TILE . e e e e Oopelete~ = ~f WHEw~ - =~ = - T - [JcChenge [ Addifion
T e NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-21P
TIE [ petete TNE [ Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T1-21P
TITLE 7 Delete TITLE . O ctange [ Addition
NAME ) } . NAME o e e e e °
SIREETADDRESS | ENEEEE STREET ADDRESS [~
CIrY-ST-2IP T CITY- 5T-2IF
TIE PR O tetete me |, SR T ] Change [ Addition
e LU s - ) (At NaME - L
STREET ADORESS T SWREETADDRESS | e e m e b e e
CITY-57- 2P CINY-ST-TIF .
TIME ] petete TME ‘ T 1Change [ Addition
NAWE NAME C t
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as it made under cath: that | ar an officer or director |
of the corperation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and.that: my:name appears:in.Blook:10-or Blogk™1 1t & fa===""
changed, or.on an atiachment: wnh an address -with all.othor.jike: ] R e A e
SIGNATURE: )
SIGNATURE AND NTED HAME OF SIGNING OFFICER OR DIRFC?R Date Daytne Phone #

v



