2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P03000121174 ecretary of State
1. Entity Name 04-30-2004 90313 001 ***150.00
BEAU CHAMBERS INC
Principal Place of Business Maiting Address
1669 CYPRESS WOODS CIRCLE 1669 CYPRESS WOODS CIRCLE
STCLOUB, FL 34772 S STCLOUD, FL 34772 S
R
| N TR g pess bt
Suits, Apt. #, et Sulte, Apt. #, el 04192004 Chg-P CR2ZE034 (10/03)
Cigy & 4 F‘ eg State 4. FEI Number Applied For
54 ad L oo L _Az-034adad Not Aosiicabie
: Country §, $8.75 Additiona)
?&{ 77 (/ 57 ﬁ ; / /{ W 5. Cermlcate of Status Desired 0 Fee Required
dAgelt = T Namnnd_gddmsol‘mwneg‘lgwm.igm
] Name C g E
CHAMBERS, BEAU S o o Nom ; A o [
1669 CYPRESS WQODS CIRCLE fregt % NUQer 1s &
ST CLOUD, FL 34772 - _@ﬁ% %jﬁ o
PN - \ ) ’ G 7
L Clod FL. FL 2977
8. The above namad entity sybmits this statement for jKe pur of changnng lts registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of reg) d agent.
SIGNATURE /A : / ' 1 / 6
SignaturyPad or printed name of registhesd agent and tite f applicabile. {NOTE: Registorad Agent siINaIre raquied when renstating) v
FILE NOWNIL FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may 80
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. gFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P I O3 Delete TALE [ Change (33 Addition
NAME CHAMBERS, BEAU NAME :
STREET ADDRESS | 1669 CYPRESS WOODS CIRCLE STREET ADDRESS
CTY-§1-2P ST CLOUD, FL 34772 GilY-ST-2P
TNE 1 Detete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5E-2p CITY-85-21P
TmE [ oelete TME Clchange [ Addition
|, NAE NAME
—STHEET . . - - - - ‘- B "‘STHEEIADOFEES = —_ . i PR — - - =
CITY-51-21p ’ CHY-ST-2IP _
TME O petete TME 1 Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P - GIrY-S1-2IP
TME ] oetete TRE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21f
me O etete TMLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS ' STREEF ADDRESS
| cmy-sr-up CIFY-ST-2P
12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119, 07&3)(1) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signeture shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered tofexecuteshis report as required by Chapter 607, Florida Statutes; and that my narmne appsars in Block 10 ¢ Block 113
changed, or on an attachment v address, wi er like/gmpowerad.
SIGNATURE: 772 YMod 719/ 277
AND TYPED OR PRINTED NAME OF FFCER OR ML U Dayme Prone #




