LT

J 2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # P94000025667

1. Enrity Name

BEANE SERVICES, INC.

Principal Place of Business

POST OFFICE BOX 1939
STUART, FL 34995

Mailing Address

POST OFFICE BOX 1939
STUART, FL 34995

2. Principal Place of Business

10022 Counrpy Carminee CiR.

3. Mailing Address

10022 Couniry

GIRRM&&' 4%,

Suiie, Apt. #, stc.

Suite, ApL. #, etc.

ecretary of State

04-26-2004 90490 013 ***150.00

ARSI

03182004 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEI Number Applied For
LveErview | L Rwenrvigw . FL 65-0476662 Not Applicable
- t - 7 .
.Z :zslpis é ? Cz:‘?n ZJIPJ Sb q C?:n?ﬁ 5. Certificate of Status Desired ] geg;;esq l‘;?:j.'ona'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WQQD, STEVEN J
2400 SOUTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Mot Acceptable)
STE. 320

STUART, FL 34994

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-SIGNATURE
I v .

Signalure. lypea or rinted nane of registered agent and e if applicable.

{NOTE. Regiziered Agent signature required when rainstaing)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Camgpaign Financing

$5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. OO  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE 'P P Kcnange 3 Addition
NAME BEANE, KAREN P NAVE Reang  Karen V.
STREET ADORESS | 6763 S.E. RAINTREE AVE SIRETAORESS | pp 22, LouMTRY CARMMAGE Ciree
cmv-st-2P | STUART, FL Clye-S1-2p Riwerview FL 1356 q
e VTS i 3 Delete e vTJe Wcrange [ Addition
HAME BEANE, GARY W NAME BEANE | GARY wJ la c -
$TREET ADDRESS | 6763 S.E. RAINTREE AVE seeT voRess |y @ OA2, - LPUNTRY 2RiIFGE CIARGL
crv-st-z? | STUART, FL omv-st2p | Ry VERy8W FL 33546 9
TME . [ Daiete TE ) ) [ Shange ] Addition ,
NAME T - == - ' N N T e
STREET ADDRESS STREET ADDRESS
CITY~§T— P CITY-ST-2IP
TITLE [ oelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-11P CITy-57-212
TITLE 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy ST 21

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemation stated in Section 119.07(3)(i}, Flori
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered 10 exacute 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 with an address, with all other like empowerad.

SIGNATURE;

Kese

Gany W, Leane

da Statutes. | further certify that the Information
made under oath; that | am an officer or director

%/@/ 8/3-8(2-1387

HNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




