2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _

DOCUMENT # Po4000028221 Mar 10,2004 08:00 AM
1. Eniiy Name i Secretary of State
BEARD'S ENGINE SERVICE, INC.
Principal Place of Business l - Maifing Adidress —
623 NE 3RD ST £29 NE 3RD ST
DANIA FL 33004 DANIA FL 33004
s us
i WEC R
Suite, Aul. #, elo. T Sinte, Apt. #, etc. . MOORE CR2EC34 {11/03)
City & State - Ciy & State — 4. FEI Mumber - “ropred For
- - o o 65:05023,357” Mot Applicable
o Country Zip Country 5. Certificate of Status Desired [ ?ese.gesquﬁicgﬁonal
* 8. Name and Address of Current Registered Agetd 7. Name and Address of Nev: ‘He_gistered Agent . . _i
Marne
g:?g& ?\1% E(F{Eg ié\iTL i Street Address (‘PO Bax MNumirer is .Not Acceptai':les =
PANIA FL 33004 - - — M—
City T = FLJ Zip Code —

8. The above named entity submits this stalement for the purpese of changing its registered office of registered agent, or both. in the State of Florida. { am {arniflar with, and accept
the abligations of registered agent . —

SIGNATURE - . .- o

Srgnatuce, typad ot prated came of rogrtarad agent and ita J applicable (NOTE Regsired Agent signateed requiced whan reinstatiog) DATE =
FILE NOW!H FEE IS $150.00 X
After May 1, 2004 Fee wiﬂ'i‘éQSSQ‘ a0 8. Election Campaign Financing $5.00 May Be
Y 1 " Trust Fund Contmoution, 0 Added o Fees
Mzke Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS N KB ADDITIONSICHANGES 7O OFFICERS AND CIREGTORS e 11,
TLE B ] Datete ILE [IChange 3 Addition
RANE BEARD, KEVIN HANSE - _
8 A

STREET #DORESS | 629 NE 3RD §T STREF ADPRESS ) f:ﬁ}l}ij?u’gf&-‘%i_—,ﬁf— ,
oiv-szP  |DANIA FL 33004 = N LN 34 1L/84-20037-025 150,00
e 1 Daete WLE ] Change 3 Addition
HAME WA
STREEI ADDRESS STRIET ADDRESS
CIRY-ST-2IP CFY-53-1P o 7 .
TE . 3 etete TTLE Dl Ghange [ Addition
HAME NANE
STREET ADORESS STARSET ADDAESS
CITY -5%- 7P _§ cwi-§T-me .
BME 7 Dalete HRE 1 Change [ Addition
RANE . NAME
STREET ADDRESS STREET ADDRESS
CIvY.-S1- 2P - _ _ CITY-S5T- 2P o o o
HIE 3 Celete TiRE D3 change 3 Addition
NARKE HAME
STREET ABORESS STHEET ADDRESS
EITY-ST- 219 § orvesrze 7 o
TmE £ Delste L [ chenge L] Addition
HAME KARE
STRFET ADDRESS SIREET ADDRESS
CITY-5T-21P GIFY-ST-2P _

12, 1 hereby certify that the infarmation supolied with this ﬁ!ing does not qualify for the exernption siated in Section 112.07((Y), Fienda Statutes. | further certily that the information
indicated on n);is report or suppiemantal report is true and accurate and that my signature shall have the samae legat effect as if made under oath; that { am an officer or director
of the corperation or the receiver or frusice empawered 10 execute this report as required by Chapler 607, Forida Stahules; and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address, with all other like ermpowsred.

SIGNATURE: Mo 9 Reedl  KEVIN L. BEned 3/5_13:} G54-446-19 T8

SIGHATURE AND TYPED CF PRINTED NAME DF SIGNING QFFICER OR DIRECTOR hd Dayirne Phang ¥




