2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

TN % peanooosades
DOGUMENT # P94000024799 Feb 20,2004 08:00 AM
BEECH ANNUALS, INC. Secretary of State
Principal Piace of Business Matllné Ad—d_rés; -
5400 87TH STREET 1385 RIVER RIDGE DRIVE
WABASSO FL 32970 - ~VERO BEACH FL 32063
us us
s MG AT
Suite, Apl. 4, etc. Suitg, Apt. #, stc, MOORE CR2EC34 (11/03)
Cily & Staie ) - City & State 4. FE Number Applied For
593287712 [ [Noifpplicadie
Zp Country o Ceuniry 8, Certificate of Status Desirad a gi‘g?qﬁf:éﬁo"a'
6. Name and Address of Current Registered Agent T 7. Name and Address ofrﬂe;w I’iegisjt'é(é.’d}’\ggnt’ T
Name T
T%SEIEE\%%K&SSEA%'&EI\S/EP Sireet Address (P.O. Box Number is Mot Acceptable) )
VERO BEACH FL 32963 — -
City - o F;: Zip Code

the abligations of regisiered agant

SIGNATURE - - ——— — - —_—

Signatuie, typed or prmted nrame of registered agont and fille ¢ apolicable (NOTE. Reglslared Agent sngn;‘aﬁ.ne f_eqh»red when iﬁnﬁlﬂr;nu} DATE
- — — . e
FlLE. Now!i: FEE (S $15000 e 9. flection Campalgn Financing $5.00 may Be
After May 1, 2004 Fe.e will be $_559-°Q PR Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ patete THLE [ Change  [] Addilion
NAME HMIELEWSK], CHARLES NAME _ .
STREET ADDAESS | 1385 RIVER RIDGE DR STREET ADDRESS HOO00005 8904
grv.sT2p  |VERO BEACH FL 32963 , DiTY-SE 2P 02/23/04-80022-004 150,00
me STD ' Ooees [ e R B Ol Change L} Addition
NAME HMIELEWSKI, SHARCN NAME
STREET ADDRESS | 1385 RIVER RIDGE DR STREET ADORESS
CITY-ST- 2P VERQ BEACH FL 32963 ory-81-2IP
TLE D Delele N T ) - © [OChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-S7- 2P CITY-ST1-21P
TITLE T Deiete | e . Ol Change L Addion
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-5T-2IF
HILE  Oopeee f e ' [ Cherge 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P GITY-ST- 2P
me ' Ooete | mue Dicharge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-37-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an ofiicer or dizector
ot the corporanon ar the receiver or trusleg emppwered io execlie this report as reguired by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrass/with all othgr Iike empawered.

SIGNATURE: A1/ ces

4! < <)
“5IGNATURE ARD TYPED ORPRINTER

Daytime Phone




