2005 FOR PROFIT CORPORATION Jan IO,F%%(FSDSOO am

ANNUAL REPORT

DOCUMENT # P04000031626 Secretary of State
1. Entity Name 01-10-2005 90030 024 ***150.00
BEAM ENTERPRISES INC.
Pringipa! Place of Business Malting Address
103 LAKE VIEW DR. 103 LAKE VIEW DR.
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 4 0000 4 4 8
S s VO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0'140300 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desied [ ?g;f mﬁ:’:cii""“ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
. o —— - - ———— - - —_ - - .-NE.I"I'\_B - A1
BEAM, RICHARD A
103 LAKE VIEW DR. Strieet Address (P.C. Box Number is Not Acceptable)
ST. CLOUD, FL 34769
City FL | Zip Code

8. The abiove named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Signatui a, typed or printed narme of registered agent and title if pplicabls, [NOTE: Registered Agent signature required whien ramstating} DATE
FILE NOWIIl FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me PD 3 Delete TILE ‘ [ change [ Addition
HAME BEAM, RICHARD A HAME
STREET ADDRESS | 103 LAKEVIEW DR. STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL 34769 CITY-51-2P
TITLE STD ([ pelete M 51D Wotange [ Addlion
NAME KENNDY, CHARLENE NAME KENNEDY CHARLE EN
STREET ADDRESS | 103 LAKEVIEW DR, STREETADOAESS | ¢ o 4 LAKGVIEW OR.
CITY-8T1-2P ST. CLOUD, FL 34768 CITY-5T-2P ST.CLOUD, FL 34X b‘il
TITLE [ Detete THLE ’ O crange [ Addilion
HAME HAME .
STREET ADDRESS ] STREET ADDRESS | ) N R
CATY-ST- 2P ’ ) CITY-5T-TF - o o -7
TITLE ] pelete AME ] Change [ Addition
HAME RAME
STREEY ADDRESS SIREET ADDRESS
CIY-5T-29 . CIry-s1-2P
Tme - 0 Delete TIMEE {JChange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-5T-2P
THLE [ petete TME [ Change (] Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . ' CIFY-ST- 2P

12. | 'hereby certify that the information supplied with this fiiing does not qualify tor the exemption stated in Section 119.07(3)(1). Florida Staiuies. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if mace under oath; that t am an officer or director
of the corporation or the recelver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with cdress with all other like empowered.

SIGNATURE:

rd_h Beam |-5-3005 4o1-892-895!

INTED NAME OF SIGNING OFFICER OR

Daytime Phona #




