FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000041948 ; 04-13-2005 90058 002 ***150.00

1. Entity Name

BEACON ENTERPRISES OF NEW SMYRNA BEACH, INC.

Principal Place of Businass Mailing Address ) q U U b b Q q 3

416 FLAGLER AVE, 416 FLAGLER AVE.

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3318938 Not Applicable
“p Gountry Zp Country 5. Certiicate of Slatus Desired [ 9875 Additional
. - - . - R . o . Fes Requirad  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOTSONIS, JOHN
416 FLAGLER AVE. Street Address (P.O. Bax Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL I Zip Code

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

SIGNATURE
Signature, typed o prinied name of regriened agent and Ltk il apphicanle. {NOTE: Registersd Agent Bignatung required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
THILE PSD O pelete TITLE 3 Change [ Addition
NAME KOTSONIS, JOHN NAME
STREET ADDRESS | 653 GOODWIN AVE STREET ADDRESS
CiTy-ST-7IF NEW SMYRNA BEACH, FL 32169 CiTY-S7-21P
TITLE v [ pelete TIRE [ change 3 Addilion
NAME KOTSONIS, DIMITRA HAME
STREET ADDRESS | 653 GOODWIN AVE STREET ADORESS
CITy-51-21P NEW SMYRNA BEACH, FL. 32189 CITy-S§7-21P
TILE T O Detete TITLE ] [ change (1] Addition
HAME KOTSONIS, DEMO "NAME ' -
STREET ADDRESS | 653 GOODWIN AVE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-ZiP
TITLE [ Delete TILE [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-st-ap CiTY-§T-2IP
TITLE [ delete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

12. | hereby cenify that ihe information supplied with this {ifing does not quality 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 shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to 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 with an address. with all other iike empowered.

/ Wz A 8- OS5 30, 4yae83:
SIGNATURE: /2/ /4 £/t Dimutra KoTSoni -0 288332
= BIGNATURE AND TYPED OR Fﬂlm!ﬁ NAME QF sﬂNle“ CIRECTQR Dal: Dayl,l’!le Phone &




