FILED

2005 FOR PROFIT CORPORATION s Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000126855 A 03-18-2005 90066 032 ***150.00
BEERMECH INC.
Principal Place of Business Mailing Address
ORANDO, FL 538083132 | ORLANDO, L. 52808-3132 66011602 --——--
T e R Rt E R
Suite, ADL ¥, i, Suits, Apt, ¥, eic. 03082005 Chg-P CRIEGM (10/03)
City, & State _ Ciy & S Y %gmfr! 59 ‘{'OLCI Appied For
Ze Country Zp Courtry 5. Certificate of Status Dasied [ fﬁ-m“txMh
6. Name and A of Current Regl d Agent — T. Name and Add of New Regi »d Agent
A w0~ T [eeemro s mi—
ORLANDO, FL 32801 "
b oo 3 " Ciy ‘ FL [o

8. The abdve namad antity submits this stalemant for the purpose of changing its registered offica or regislored egent, or both, in tha State of Flonda. | am lamiliar with, and accept
the ob;hganans of reginm‘ed agsnt. .

l?‘

SJGNATUFIF
irer lanum muwmmmdngwmmmiapm {NOTE: Pag At gy uired wh) e ) DATE
" e 9. Election Campaign Financing $5.00 May Be
rn.e‘uomn FEE 15 $150.00 - . ay
“ﬁe, qu 1, 2005 p.. wm be $550.00 Trum Fund Coraribution. [.] Added w0 Fees

10, -~ ] OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me "+ {DST B . T Detete TmE Tcnge 2] Addilion
NAVE SCHENCK, JEFFRE_‘f c {?- NAME

STREET ADORESS | 3861 SHADER ROAD i STREET ADORESS

orv-s-2F | ORLANDO, FL 328083132 . Crry-57-2P

me oP - 1 Dotee e TJCharge 3 Acitan
NAME SCHENCK, JAY G M NAME

STREET ADDRESS | 3861 SHADER ROAD STREET ADDRESS

oIY-5T-20 ORLANDO, FL 328083132 CY-$T-2P

TME s 1 De'ets TmE JChange ] Addition
HAME BOYLES, WILLIAM A HANE
| STREET ADDRESS | 301 £ PINE STREET STE 1400 STREET ADOHESS

CITy-5T-29 ORLANDO, FL. 32801 CY-5T-2P

me- - o o .- odDem  gAME » - JChange ) Addition |
NAME NANE i e
STREET ADORESS i STREET ADDRESS

CATY-S1-2P onY-ST-2P

TME ] peteta L JClange T Addltion
NAME ‘ NAME

STREEF ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-2P )

Tme 1 Delats TnE - TChange T Adeition
NAME NAME .

STREET ADDRESS . STREET ADGYESS

CfFY-51-1F ) Carr-51-00

12. I heretyy centify that the information suppliod with this lling does not qualily for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on (Mg repon or supplemental report is tue and accurate and that my signature shall have the same legal elfect as if mada under oath; thal | am an oficer or director
of Ina corporation o the receiver or rustoe empowored to pxacuta this repart as required by Chapter 607, Florida Stalites; and that my name appears in Block 10 or Block 11
changed, or on an attachme addraagewith all other ike gmpowared.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGRDIQ OFFICER OR IFRECTOR Den Datytens Prana #




