FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-02-2007 90063 002 ***150.00
BEAMISH CUSTOM TACKLE, INC.
Principal Place of Business Mailing Address
1309 CEDAR ISLE CT 1309 CEDAR ISLE CT 0T
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US .
Suile, ApL. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0 ~LHO\ 0%3% Kot Applicable
Zip Country Zip Country " ) $8.75 Additional
. Certificata of Status Desired O Fee Raquired
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BEAMISH, ROLAND -
1309 CEDAR ISLE CT Street Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32084
City FL ‘ Zip Code
8. The above 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 obligations of regi gent.
o ) AN .
ﬂ : 2 =10-0F
SIGNATURE
Signature. typed of printed name of registered aéenl and tithe if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Einancing 0 $5_00 May Be
Aftor May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTD ] Detete TME [ Change [ Additien
NAME BEAMISH, ROLAND NAME
STREETADDRESS | 1309 CEDAR ISLE CT STREET ADDRESS
cm-sr—zzg ST. AUGUSTINE, FL 32084 CITY-ST-ZIP
TIMLE 8 I Delete TILE [ change  [] Addition
NAME BEAMISH, MICHELLE HAME
STREET ADDRESS | 1309 CEDAR ISLE CT STREET ADDRESS
Ty -ST-2IP ST. AUGUSTINE, FL. 32084 CITY-5T-ZIF
TE T Detete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§1-20
WILE [ Delete TIE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-5T-2IP
TmE [ Delete e [ Change (] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TLE [ Detete TITLE {1 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-5T-21P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signatura shall have the same legal effact as if made under cath; that | am an cfficer or diractor
of the corporation or th: i stee empowered lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o achment with an)ad oss, with all other like empowered.
. AN
SIGNATURE: A-10-0F  9sY-as5-268¢
SIGNATURE AND TYPED OR mn-rsn‘ms OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




