FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
| DOCUMENT # P04000001200 : 02-03-2005 90043 014 ***150.00

i
1. Enlizy Name

| BRIAN BEAUCHAMP, P.A.

v

!

ihincipal Place of Business Maiting Address
759 S FEDERAL HWY 759 S FEDERAL HWY ’ 86005030
SUITE 315 SUITE 315
STUART. FL 34994 STUART, FL 34994 ‘
e AR
Suke. Apl ¥. gic Suite. Apt. & etc. 03102005  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For

26-0943T¢C S— Not Apglicable

5. Certilicate of Status Desired O gi"ggqlﬁg:;nonal

2ip Couniry Zip Country

e oeeemees 5 Name and Address of.Current.Registerad:Agent = oo m—u r s |on s ~eem -7 Naimie and-Address of New Regisiered'Agent—="—
MName

BEAUCHAMP, BRIAN M -

759 S FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)

SUITE 315

STUART, FL 34994 ‘
City FL l Zip Code

8. The aoove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

e T

]
I
| SIGNATURE
i LAt typed ur premad name of rogasiscad agent ana bile f apphicable (NOTE: Aeg:ctansd Agent cignature reguirerd when remsialing) DATE
i . . N .
; FILE NOW!! FEE IS $150.00 8. Blechon Carmaign Financing 0 §5.00 may Be
i After May 1, 2005 Fee will be $550.00 Trust Funo Contribution, Added to Fees
i
HETA OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,hm- P O etete TITLE [ Change  {J Additien
HAMY BEAUCHAMP, BRIAN M NAME
STRETY ADRAESS | 759 S FEDERAL HWY SUITE 315 STREET ADDRESS
CITY-Si- TiF STUART, FL 34994 CITY-ST-2IP
183 O Delete TILE [J Change (] Addition
HAME MNAME
STREEY ADRESS STREET ADDRESS
SIVORT TR CITY-ST- 4P
| o ’ [ geteie e [ Change [ Addition
- N S — R —— " S U S S S —_
SIREEE AGRESS STREET ADORESS
CIy-Si-0iP CITY-SI-ZiF
e B3 pelete TME [J Change [T Addilion
NAME NAME i
SFREET ADDRESS SIREET ADORESS
UYL 51- IR cny-sT-Zip
THLE I Delete TITLE [ change [ Addition
NamE RAME
GIREET ADDRESS STREET ADDRESS
Poven e CHTY.SI-2IP
F
SRR 3 Detate THLE ] change [ Addition
Ak NAME
RYRFLYADURLES STRELT ADDRESS
i PUSES-E CITY-51-2IP
12. ¥ herspy ceruly that the informalion supplied with this liling coes not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | uriher certily that the information
ngcalée on this ~eport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officar or diractor
ol the garpor, or the recaivar of 1USIAE BMpowEIpaHaEXacUla \his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
1 et 4n altachimeni wilh an adaress, wif Aer like empowered.
SIGNATURE AVFED OR PRINTEDIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

4




