FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000155718 08-30-2005 90030 031 ***550.00
1. Enlity Name
BEAM SATELLITE, INC.
Principal Place of Business Mailing Address .
1708 12TH AVENUE, WEST 1708 12TH AVENUE
BRABENTON, FL 34205 BRADENTON, FL 34205 50064020
AR s R AR RN AR ARV
Suite, Apt. #, eic. Suite, Apl. #, etc, 07612005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEf Number N Applied For
Y2173 -3 A X A Not Apprcable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ggesq S:’:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BEAM, DONALD L _
1708 12TH AVENUE, WEST Sireet Address {P.Q. Box Number is Nol Acceptable)

BRADENTON, FL 34205 T

City FL ] Zip Code

8. The above named eniity submits this siatermeni for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {armiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol registerad agent and title it applicalie. (NOTE: Ragitiared Agsni signaturs required when reinuating} DATE
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 - Trust Fund Contributien. O  Addedio Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {7 Delee TILE O Change [ Addition
HAME BEAM, DONALD L , NAME
STREET ADDRESS | 1708 12TH AVENUE, WEST STREET ADURESS
CITY-57- 7P BRADENTON, FL 34205 CITY-ST-29
TRE O petete TINE O Crange 7 Adation
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST- 2P
TIE [ Detete TMLE (O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CIFY-ST-2P CITY-SF-21p
TnE O pelata TTLE O crange ] Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-57.21P ‘ CITY-ST-217
TLE O pelge TILE O Cchange ] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-87-2P ) CiTy-sT-219
TIE o [ petete TILE [ crange T Aodition
HAME HAME
STREEY ADDRESS STREET ADDRESS
Iy -st-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the recesver or trusiee empowered to execute this report as required by Chapter 607, Florida Siaitutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_with all other like empowered. ?9' /- 97‘ a -

SIGNATURE: L. Beom  FSRifos 055

Daa Daytime Phona &

. SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




