2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - -~ FILED

DOCUMENT # P03000121303 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
BEAM CONSTRUCTION AND DESIGN, INC,
Prncipal Place of Business Mailing Address
197 WQODVILLE HIGHWAY 197 WOODVILLE HIGHWAY
SEAWFORDVILLE FL 32327 SSAWFORDVILLE FL 32327
S > T AT A
Suite, Apt. #, etc k Suite, Apt. #, et 1st MOORE CR2ED34 {10/04)
City & State T Ciyastate N ’ T | 4 FEINumber __ ’ ~|__|Applied For
I _ | 562412766 [ INot Appile
e Country ap Country 5. Certificate of Status Desired O ;si‘;gﬁfgg'onal
— _6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
?g?A%gOEgVRILLE HIGHWAY Street Address (P.O Box Numbet is NotAcceplable}
CRAWFORDVILLE FL 32327 e i e
T)F T FL | Zip Code

8. The above named én_li_ty_ submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and acc~
the ohiigations of registered agent.

SIGNATURE

Sigratrs, yped ¢ printed narma o egislered agent apd W'e if apphicable (NCTE Registered Agerl s-gaatue requirad when reinstanng) DATE

FILE NOW!!! FEE IS §150.00

9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fee Will Be $550.00
Make Check Pa.‘;rat’:le o Florida Department of State TrustFund Coniribution. . L] Added to Fees
40. 77 T OFFICERSANDDIRECTORS | 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P,D [J pelate 1iLE [7] Change™ [ Airiis
NAME BEAM, TED R NAME HOOnnD 1 39958
SIRET ADERESS | 197 WOODVILLE HIGHWAY SIHEET AuDRESS 01/724/05-801 1B-014 15000
Gity-ST-21P CRAWFORDVILLE FL 32327 CIY-§1- 7P
NILE VP,D 1 pelste 1L ] change ] as
NAME BEAM, JASON W NAME
SIREFTADCRESS | 197 WOODVILLE HIGHWAY SiREST ADDRESS
Cily-si-a CRAWFORDVILLE FL 32327 CITY-5T- 1P
RILE s, D [T pejete TLE [ change ] A
NAME BEAM, ERICK ) NAKF
SIRIET ADORESS | 197 WOODVILLE HIGHWAY STREET A0IDRESS
oY TP {CRAWFORDVILLE FL 32327 T ST-71P
TITLE 1 Delete T E [ Change T
NAME HARE
SIRCF1 ADDRESS STREE | ADDHESS
CiTY-S1-4P Cny-si-2Ip
b 1 Delete i [ Change  [J&3
NAME NAME
STRELT ADDIRESS STRFET ADERESS
CITY- 51-7IP CHY.S1. 71
TILE 3 Delets TiLE [JChange {TJacr
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
Ciie-SI AP CItY-ST-7IP

12. | hereby 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
indicated 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 ar direcic
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered Do

&5
SIGNATURE: PM(R&}L——-— el R Pream \'DSD,"Q"‘, YD\ Sape

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGMING GFFICER CR DIREC TOR Daytma Prore #




