2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P95000041948

1. Entity Name

BEACON ENTERPRISES OF NEW SMYRNA BEACH, INC.

ecretary of State

04-26-2006 90218 044 ***150.00

Principal Place of Business

416 FLAGLER AVE.
NEW SMYRNA BEACH, FL 32169

Mailing Address

416 FLAGLER AVE,

NEW SMYRNA BEACH, FL 32169

20035881

AR RO

Apr 26,2006 8:00 am

2. Principal Place of Business 3. Mailing Addrgss
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04212006  Chg-P CR2EC34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3319938 Not Applicable
Zi Count Zi m
® ountry ° Country 5. Ceriicate of Stalus Desired [ 98+7°9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

KOTSONIS, JOHN
416 FLAGLER AVE.
NEW SMYRNA BEACH, FL 32169

.
o

Streat Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submils this slatement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of regislersd agent and tlle it applicabla,

(NOTE: Regisiered Agent signaluro required when reinstalng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TINE PSD [ Detete TLE O Change ] Addition
NAME KOTSONIS, JOHN NAME

STREET ADDAESS | 653 GOODWIN AVE STREET ADDRESS

CITY- §7-21P NEW SMYRNA BEACH, FL 32169 CITY-5T-2IP

THLE v O Detete TMLE {JChange  [J Addition
NAME KOTSONIS, DIMITRA RAME

STREET ADDRESS | 653 GOODWIN AVE STREET ADDRESS

CITY-Si-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP

TITLE T 3 Detete TIMLE [ change [ Addition
NAME KOTSONIS, DEMO NAME

STREETADDRESS | 653 GOODWIN AVE STREET ADCRESS

CITY-81-21P NEW SMYRNA BEACH, FL 32169 CITY-S7-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-20P

TITLE [ peleie TIMLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-§7-71P CITY-57-2F

TIFLE O velete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby cenlify that the information suoplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further cerify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8tock 10 or Block 41 if

changed, or on an attachment with an/'address, with all other like empowered.

Rlp-H98-8532

SIGNATURE: [/ /07 /4 e —"

FFICER OR DIRECTOR

SIGNATURE AND TYPED OR

“4-18- 0k

Gaytime Phone #




