FILED

2004 FOR PROFIT CORPORATION May 14,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000072360 05-14-2004 90006 004 ***150.00
1. Entity Name
BEEL PAINTING, INC,
Principal Place of Busir@ss ) Mailing Address - ' a q U b 4 39 ?
1025 LAGUNA SPRINGS DR 1025 LAGUNA SPRINGS DR .
WESTON, FL 33326 US WESTON, FL 33326 LS
e S T R
Suite, Apt. #, etc. Buite, Apt. #, etc: ‘ 05042004 Chg-P CR2E03_4 (10/03)
City & State City & State 4. FEI Number Applied For
65-0439744 Not Applicable
P Country . Zip Gountry 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name
BEEL, JAMES
1025 LAGUNA SPRINGS DR Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept
_ the abligations of registered agent. . )

SIGNATURE '
Signature, tyned or printad nams of regkstered agent and title i applicable. {NCTE: Registered Agent signature requirec wiien reinstating) PATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2){b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me D - . L1 Delete me (I Change (] Addition
NAME BEEL, JAMES NAME 4
STREET ADDRESS | 1025 LAGUNA SPRINGS DR STREET ADDRESS
cimy-S1-21P WESTON, FL 33326 . : CiTY-ST- 2P
TITLE . 3 Delete TME . [ Change [} Addition
NAME ' NAME
STHEET ADDRESS STREET ADIDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME . [ Delete TIME : [T change [ Addition
NAME-H-—'-—‘-W . - _——— L— ————— HAMEL . |, e = B T . - -
STREET ADDRESS ’ STREET ADDRESS
CY-ST-2iP ’ CITY-§T-ZiP
TITLE 7 Delete TmE ) [ change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP
TIE ] Delete e [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-ST-21P
TITLE ’ Clpetee -f vme [Jchange [ Addition
HAME HAME ‘
STREET ADDRESS | . ‘ " STREET ADDRESS
ciy-sT-zp - : CITY-ST-2IP

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE;X o> §

SIGNATURE AND TYPED OR PRINTED NA?E'DﬁSIGNJNG OFFICER OR DIRECTOR Date Daytime Phene #




