2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000041927

1. Entity Name B
BEACON SQUARE DEVELOPMENT CCORPORATION

FILED

Feb 21, 2005 08:00 AM
Secretary of State

F‘rinci;}al Place of Business ~ _  ___ ___ : Mailing Address
25 HOMESTEAD ROAD., SUITE 11 25 HOMESTEAD ROAD., SUITE 11
LEHI ﬁH ACRES FL 33936 LEHIGH ACRES FL 33936
Suile. Apt. # elc. - - Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & Slate 4. FEi Number Applied For
65-0504215 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i'ggll’?i?:‘;m’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislerad Agent
Name
g‘g?%&léﬁg h];',}yw\, Street Address (P.Q. Box Number is Not Acceptable)
UNIT 8
FORT MYERS FL 33812
City FL Zip Coda

8. The above hamed entity submits this sgatement for thieipurpose 6f changlng its rei;t—ered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturg, ypad of printed name of regustarad egent end e if applicable (NOTE Ragistetad Agent signature raqured when jainstating) DATE

FILE NOWM! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Stais

8, Election Campalgn Financing $5.00 MayBe
Trust Fund Centribution, [[]  Added to Fees

10, OFFICERS AND DIRECTORS ’ l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIIE P O Delete TTLE "] Change  [J Addition
NAME BOROSCH, EUGEN K NAME

SIHEET ADDRLSS |25 HOMESTEAD RD. N, SUITE 11 STREET ADDRLSS 0000297573

orv-stop  |LEHIGH ACRES FL 33936 . ey stap e /2l AL~-800e4-002 150, 00

TTLE A [ Dalete TLE [Jchange [ Addilion
NAME BOROSCH, CONCEPCION M MAME

SIALET ADDRESS |25 HOMESTEAD RD. N. SUITE 11 SIRHFT ADDRESS

CITY-81-p LEHIGH ACRES FL 33938 CivY-ST-ZIP

TILE O Detete THLE [ change  [J] Adddtion
NAMD NAME

STREEY ADDRESS STREET ADDAESS

CiTY-§7-21P CHY-ST. 2P

TITLE O palete IILE [ change [T Addition
HAME NAME

STREEY ADDRESS STREETADORESS

CITy-St- 2P CIry-si- 7

TLE ] pelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-S1-2p CITY. ST 2P

e O petete UILE [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

cITY-st-21p Ty ST 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(h, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaturg shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusiee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an address, with all other like empo

SIGNATURE:

TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Phena 4

Q;//,; T D 353 0P

Date




