2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P03000157406

1. Entity Name

BEEDE PAVING, INC. it

Ry R~

Principal Place of Business

4261 COW CREEK RD
EDGEWATER FL 32141

Mailing Address

4261 COW CREEK RD
EDGEWATER FL 32141

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90090 017 ***150.00

Jiudubid

III

I

4261 COW CREEK RD

SUF[E}. Apl. #, otc. Suite, Apt #, efc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
2O ©El2d245 Not Applicable

Zi i .

P Country zp Gountry 5. Certificate of Status Desired = gese.g;jq |.|Ai?:clfmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BEEDE,-PHILLIP-G- o s SUSCURE

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

EDGEWATER FL 32141

City

FL Zip Code

8. The above named entily submits this stalement far the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. & am famifiar with, and accept

the abligations of registered agent.
SIGNATURE ally JBoode Nice - president 2lclot
Sighalure, typed o}prlmed name of registered agont and title il applicable, M [NOTE: Registered Agent signature requiradi when reinstating) DATE

© $5.00 mMay Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS 11.

. e~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e YTesdenk 3 Delete me Ol Change L] Adition
NAME cdon Reede NAME
STREETADDRESS | 2oy ¢ 0\ Coudd Creslk STREET ADDRESS
OS2 | £ e g AR, v 324141 CITY-ST- 2F
TMLE \]\ge}l \)( es et 77 pelete TLE O change 1 Addition
NAME Saily, 3 Beeche NAME
STREET ADBRESS (B Z (ol ™ Cows (yeal ®d, " § smeer anoress
CiTY-ST-ZP Edqa_u..) adev, Yo 3244\ CITY-ST-2IP
TITLE FGQ(L&U\J e , [ Delete TILE [ change  [J Addilion
NAME Sa“\\"t N Goode- Y
| ~STREET ADDRESS A g L s Caied> Crasc ?—di - T g STREET ADDRESS T T T e S e
CiTY-8T-2IP Edc\;ln_u ale,. ¥ 3214\ CITY-ST-21p
TILE sech_\“av [ Delete TITLE [CChange [ Addition
NAME Sall éQLC\Q-d NAME
STREET ADDRESS [\ 2 ¢ p\. (‘_n‘o Cvanic @4 STREET ADDAESS
CITY-S7-21P E_dﬁ‘eu._. aler, U o4 CITY-S1-21P
TINE 3 Detete THTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2P
Tme {7 Detete i3 O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE: _ 0100, S,

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 supplermental report is true 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 trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; 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,

Aaly YBeede | Vice-Pees

Bliofod 38,345 384¢

SIGNATURE AN VRES OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Pnone #




