2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT —— Apr 15, 2005 8:00 am

DOCUMENT # P04000031114 ecretary of State

1. Entity N } ' b

BEE\BTTEEJL WALLS, INC., . 04-15-2003 90089 005 ***150.00

Principal Place of Business Mailing Address

210 CYPRESS ROAD - 210 CYPRESS ROAD

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 .

A v ML AR OO AT
Suite, Apt, #, etc. Suite, Apt. #, stc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Apptied For

7 Q—O - 07&)-4909) _ - - 4. Not App!icablc.
Z[pn C e Counity_ 7z C T | Country a 5, Cerliiicale of Status Desired 0 gg'zesq:{?g;“o"al
6. Name and Address of Current Registered Agent 7. Nams and Addréss of New Registered Agent

Nape _
INTERNOSCIA, DAVID , S@’ﬁ)ﬂ/ (BOEJ_TEZZ: -
3149 PONCE DE LEON BLVD. » &t Adgrobs (£.0. g Not Acgpgiablo
UNIT #7 , AQLCL@M&X Lo
ST. AUGUSTINE, FL 32084

ST AUCUSTINE FL | 33/

8. The above named enfityfsubmits this statement for the pusrpose of changing its registered office or tegistared‘agenl, or both, in the State of Florida. F am familiar with, and accept

the oblig_ations of rgGisfered agem;_5 . ‘
/SIGNATURE M GARY Weirer. Pres. L/{/f ?g{)lc S

Signatura, typed or/ﬁimeo%qu registared agent and title il applicabla~ i {NCTE: Registerad Aganl signature raquired when reinstating) DATE
FILE NOWII! FEE IS’\:$:1 50.00 ' 9. Election Campaign Financing $5_00 May Bo -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees :
~ .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate THLE [ Change ] Additicn
NAME WELTER, GARY NAME
STREET ADDAESS | 210 CYPRESS ROAD STREET ADDRESS
CITY-§T-2IP ST. AUGUSTINE, FL 32086 CITY- ST-2IF
TIMLE VSD O Delete . Tme ' [ change (] Additian
NAME WELTER, MARIETTA | NaME -
STREET ADDRESS | 210 CYPRESS ROAD STREET ADDRESS
on-sT-oP | ST AUGUSTINE, FL 32086 L OY-STWP o[ e r o — e o e -- -
TITLE 7 Delete TITLE : [ Charge [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP . CITY- ST-2IP
TITLE O Delete TiTLE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IF . CITY-ST-2IP
TmE i [ Delete mE . O change [ Addtion
NAME : NAME i
STREET ADDRESS ) ’ STREET ADDAESS -
CIY-ST-2IP - . CITy-St-zp . )
e ' : . o Doete -- fme - . T [ Change [ Addttion
NAME ' NAME
STAEET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does nat qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartity that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as it made under oath; that ¢ am an officer or director
ol the corporation or the raceiver or trustee empawered to execute this report as reguired 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 fike empowerad. MARAETTA WELTER

smmmunﬁf% M/ -~ %a/%w H-13-05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




