FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (LR Feb 19, 2003 8:00 am

DOCUMENT #  P94000024799 z Secretary of State
1. Entity Name 02-19-2003 90026 027 ***150.00
BEECH ANNUALS, INC.
Principal Place of Busingss Mailing Address
5400 87TH STREET 1385 RIVER RIDGE DRIVE
WABASSO FL 32970 VERO BEACH FL 32963
- ’ A O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

59—3237712 Not Applicable
2p Country Zip Country 5. Certficate of Status Desied ~ [] 9075 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name '
HMIELEWSKI, CHARLES P. Street Address {P.0. Box Number is Not Acceptable)
.+ 1385 RIVER RIDGE DRIVE

4 "WVERO BEACH FL 32963

{5? - City F L Zip Code

g

“The éb_ove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida, | am familiar with,. and accept
the obligations of registered agent.

Signatura, typed ar printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature requirad whan rginstating) DATE
~:- FILE NOW! FEE IS $150.00 o
. 9. Election Cam n Financin,
) After May 1, 2003 Fee will be $550.00 Trust If(’)unc:' Copr::igbuti(r)n‘ i G - fd%e?:lct)o'\g?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O petete L (O Ghange ] Addition
NAME HMIELEWSKI, CHARLES NAME
streeT aporess | 1385 RIVER RIDGE DR STREET ADDRESS
crv-st-22 | VERO BEACH FL 32983 CITY-5T-21P
T STD [ belete TIE (7 Changs [ Addition
NAME HMIELEWSKI, SHARON NAME
STREET ADDRESS | 1385 RIVER RIDGE DR STREET ADBRESS
CITY-ST-21P VERQ BEACH FL 32963 GITY-ST-ZiP
TTLE Tpeete  ~ § e T T T'Hlchange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-ZiP
TITLE [J Delete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-5T-ZIP CITY-ST-2IP M
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the' same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empoweredfto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith an address, with cther like ergpowered

AT NG BT W=DDSHARON HMiGLESKE| a/ﬂ/()} GsE-1117

" LA R
SIRYATURE AND TYPED OR PRINTED IAME OF Sig CER OR DIRECTOR Date Daytime Phonae #

SIGNATURE:

REZCRIN

AY

CR2E034 (10/02)




