. FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P14246 03-31-2004 90022 036 ***150.00

1. Entity Name

THE BEAUX-ARTS GROUP OF FLORIDA, INC.

Principa} Place of Business Mailing Address 4 q u Z 3 1 1 a

8408 BENIAMIN ROAD 8408 BENJAMIN ROAD

TAMPA, FL 33634 US TAMPA, FL 33634 US

s S (R EAN AR IR
Suite, Apt. #. etc. Suite, Apt. #, elc. 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2783867 Not Applicable
Zip Country Zip Country 5. Ceniticate of Siatus Desired O ?g'gghﬁ?:;ﬁona!
6,“ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL ‘ Zip Code

*

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!! FEE 1S $150.00 s 9. Election Campaign F_inancing 0 $5.00 may Be
L After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11
JITLE PD O betete TILE [XChange [ Adition
NAME EVERETT, WILLIAM F. JR. NAME
DAL
STREET ADDRESS | 401 N ASHLEY et s | §HOS BENIT A 100 A
CiTY-ST-2iP TAMPA,FL . CIry-ST-2IP 72 S8 F36TY
TMLE STD O Detete TLE CChange [ Addition
NAME MCKAY, RONALD, L NAME
STREET ADDRESS | 401 N ASHLEY STREETADDRESS | 42 B e T/tmmens L
CITY-ST-2IF TAMPA, FL CiTy- sT-7P FAtin . S F3EFY
e i [ petete TITLE 0 [FChange [ Addition
NAME ADAMS, ANNE, B NAME
STREET ADDRESS | 401 N ASHLEY STREET AODRESS | S0 g2 ABENL2PNS A /é 4
orv-st-20 | TAMPA, FL CITY-ST-2IP Jmnde gl 376 _,"5/
TMLE ] Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITEE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P ciy-ST-219
TME [ nerete TILE [Jcrange [ Acdilion
MAME NAME
STREET ADDRESS STREFT ADDAESS
CiTY-ST-7IP - CHY-ST- 24P

12. | hereby cerify that the informalion §
indicated on this report or supplem
of the corporation or the receiver
changed. or on an attachment wi

SIGNATURE:

ed with this filing does not qualify for the exemption flated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
i report is true and accurate and that my signature shdll have the sams leqal effect as il made under oath; that | am an officer or director
usiee empowered to execute this report as required Chapter 607, Florida Statutes: and thaymy name appears in Biock 10 or Block 11§

an address, with all other fike empowered. /
4 L

7/ Due Dayume Phone #

IGNATURE AND TYPED OH PHINTED




