2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

1. Entity Name

BEGLEY'S CLAMMING, INC.

DOCUMENT # P03000134186

Principal Place of Business -

Mailing Addrass

FILED
Sgp 17,2004 8:00 am
o ecretary of State

08-30-2004 90006 031 ***550.00

17 TBEGLEY,CARLE™ ™
7219 CHESTERFIELD CIR
MT DORA FL. 32757

7219 CHESTERFIELD CIR 7218 CHESTERFIELD CIR bAR LA LA &
MT DORA FL 32757 MT DORA FL 32757
! il
2. Principal Place of Business 3. Mailing Address H‘ i [
Suite, Apt. #, elc. ,«‘ Suile, Apl. ¥, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applied For
! . 7 /7 ?2s7 5:_; Not Applicabie
ze . Contry < Country 5. Cenificate of Status Desired O g:;;fq S::dditicnal
6. Na;no Bnd Address ol Current Reglsiered Agent 7. Name and Address ot New Registered Agent
Name

Street Address [P.O. Box Number is Not Acceptable)

r

R

City

FLJ Zip Code

the cbligations ol regisiered agent.

SIGNATURE

8. The above named enlity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am lamiliar with, and accept

Iy

Signahure. typed of prrtied nama o regitierad agont and tite W apphcabie, (NCTE, Segenteted Agan] SIgNEtuNN requrs! whon rinstatng) DATE
LFIL ", NS
o FILE NOWLL. FEE 15 $1 50'00 h 9. Election Campaign Financing $5.00 may Be
s+ ¢ After May 1,2004.Fae will be'$350.00. - Trust Fund Centribution. Agded to Fees
(- Make Check Payable 1o Florids Depariment of Siats -
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 1t
THLE DP O petete TTLE [l Change (] Addition
NAME BEGLEY, CARL E NAME
STREET ADCRESS | 7219 CHESTERFIELD CIR STREET ADDRESS
cov-51-z¢  [MT DORA FL 32757 CIFY-ST- 2P ,
e oy . 0O petee TE - . O Ctenge [ Addition
NAME BEGLEY, DEW DROP NAME
STREET ADDRESS | 7219 CHESTERFIELD CIR | STREET ADDAESS
CaY-ST-7P MT DORA FL 32757 CITY-ST- 2P )
TME O owete E Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
Tomyisiioe—— ‘“‘““""‘ — T ommo ommies ~i| CiTY-sT-ze - - B =
me { O besete TmE O ctange [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS .
CIrY-§1-29 ‘ CIFY-5T-7P
TE 0 Delste TIE O crange T Agdition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-S1- 2P . CITY-ST- 2P
LU 7 pelete me DOchange [ addition
NAME HAME
STREET ADDRESS STREET ADGRESS “
CITY-ST-2P CITY-S1-2P v

SIGNATURE::

12. | hereby cerlify thal the infermation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further cenily that the information
indicated on this report or supplernenial report is true and accuyrale and thal my signature shall have the same legal e 3
of the corparation cr tha receiver o trusleg empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11l
changed, or on an attachment with an address, with all other like empowered.

7 ) AL £ foetly 7_yepo0p 252-383-0f72

Bcl as if made under oalh; that | am an officer or direcior

NG R OR NRECTDRA
GFrIcER OR

Dayama Phona »

7




