2005 'FOR PROFIT CORPORATION
~__ANNUAL REPORT (AH) _ FILED

s

DOCUMENT # P03000134186 Apr 09, 2005 08:00 AM
1. Enlity Name Secretary of State
BEGLEY'S CLAMMING INC
Principat Place of Business o T Mallng Address : S
7219 CHESTERFIELD CIR 7218 CHESTERFIELD CIR
MT DORA FL 32757 MT DORA FL 32757
e K | CVRMEACAO A A
Suite, F\pf # ste. ) - T.- o Suite, Apt. #, etc. 15t MOORE CR2E034 [10.;04)
City & State — T City & State - 4. FEI Number [Appiied For
_ — _ _ _ _ 57-1195753 ) ]NorApplicabJe
Zp Country ’ ap Lounty §. Certificate of Status Des:red | gi'gesql‘;?:gio“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - ’ T T ) T Name - i
_’B'ZE %LE},'],E%%EIEH%ELD CIR Street Address (P.0 Box Number is Not Acceptakle) T
MT DORA FL. 32757 y
City o FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familizr with, and accept
the obligations of registered agent

SIGNATURE S — _ _ _ B .
Signature, typed of prinlad name of ragisterad agent and tife 1T applicable MNOTE Re_;lsluvud Agent signalure reduirsd whan rainslating) DATE
FILE NOW!!! FEE IS $150.00 o 9. Eleciion Campaign Financing  $5.00 May 8e
After May 1, 2005 Fgg Will Be $550.00 . Trust Fund Contribution.  [J  Added to Fees
Make Check Payabie to Flarida Department of $tate
10. ~_ " OFFICERS AND DIRECTORS i KX o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
Tt DP - Dok nne CUIIOOGAG525T  Tlohange (] Addition
N BEGLEY, CARL E B 04/03/05-00020~018 150.60
SIRLET ADDRESS 7219 CHESTERFIELD CIR SIRFFT ADNRFSS
CiTY-ST-71P MT DORA FL 32757 . Cny-s1- 7w
TIE [BATA i ,_-ﬁ- O Delete i [ Gnange' IjAddl'ﬁDn
NAME BEGLEY, DEW DROP HAME
STRLET ADDRESS | 7219 CHESTERFIELD CIR , SIRHE ADDRESS
orv-sT-7P  |MT DORA FL 32757 ' CIVY-STTF
ni O pelele Tl [Jchange ] Addition
NAME NAME
SIRELT ADERESS STREET ADDRFSS
Ciry-st-zip i (RIS o
i S Ol osete e ' O] Change  [] Addition
NAME NAME
STREET ADORESS SIRFEEADDRESS
CY-ST. 2P Ty ST-8P
TiLE T o O oelete f nie - © [Othange [ addilior
NAME HAME
STREET ADORESS STREFT ARDRESS
CITY-S1-2IP GleST- 2P
1L 07 eiele i [Jchange [ Addition
NAME r NAME
SURELT ADDRESS SIBEC1 ADDRESS
oY ST-2F QY5128

12, [ hereby cartify that the infarmation supplied with thig flin g does not qualify for the exempnon stated in Section 119.07{3)), Florida Statutes, | further certify that the information
indicated on this report or_supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustéé empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with an address, with all pther like empowered. f 5‘!; S
3 or22

SIGNATURE: 2y, Cane £, [8ealewy t4 -4 - 0§

PRINTED Ran¥ or slmry OFFICER OR DIRECTOR / Date Daytme Phone K




