FILED

2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000119962 g 02-25-2005 90157 010 ***150.00
1. Entity Nama . ~
BEAUWIN ASSOCIATES, INC.
Principad Place of Businass Malling Address '
4539 SERENITY TRAIL 4539 SERENITY TRAIL
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 5 n 0 1 9 3 4 1
s s [RC NN VAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number_ Applied For
'aD’ l 45’9\0314 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a- gi.'ﬂlfqﬁur:dm:mm
8. Name and Add of Current Registared Agent 7. Name and Addrass of Now Reglstored Agent
Narme K
DEPOLITO, DANIEL J
4539 SERENITY TRAIL Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL I Zip Coda

B. The above named entity submits this statemant for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Signature, typed or printad nama of registarad gent and tle it applicabla, (NOTE: Reglstered Agent signatira required whan reinglating) DATE
: - |- 8. Election Campaign Faancing $5.00 MayBa | T
FILE NOWIIl F N y
After May 1, 2005 .5,5,'2.?,132 3250_00 Trust Fund Cantributian. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Deteta e [ Change (] Addition
NAME DEPOLITO, DANIEL J NAME
STREET ADDRESS | 4539 SERENITY TRAIL STREET ADDRESS
CITY-$1-2P PALM HARBOR, FL 34685 CY-ST-2P
TE vD (7 Delete TITLE O changs [ Addition
NAME DEPOLITO, JOSEPHINE C NAME
STREETADORESS | 4539 SERENITY TRAIL STRFET ADDRESS
Cmy-s1-2°P PALM HARBOR, FL 34685 cy-s1-ZP
THE 00 Delete TIME O changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE 3 Delete TME OcChange [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TIME [ pelets TILE CJCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
TME O3 Delete TIME [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
cY-ST-7IP Wi CY-ST-2P

12. | hereby certify that the informaticn supplied with this ﬁling does adlgflalify for the exemption stated in Section 119‘07§’3)(|‘), Florida Statutes. | further certity that the Information
indicated an this report or supplemental repert is true and agedigAnd hat my signature shall have the same legat effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered je-Bxats thisfeport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

2 gred.

changed. or on an attachment with an addrass, 0;2 / # 7'7; ; - ?//V JJ}!

SIGNATURE: 5 Dayime P
ate aytime Phane #

81GNtTURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




