L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

D

1.

BEACON REALTY, INC,

OCUMENT # P95000083171

Entity Name

01-20-2004 90077 034 ***150.00

Principal Place of Business

810 8TH AVE. W.
PALMETTO, FL 34221

Mailing Address

810 8TH AVE. W.
PALMETTQ, FL 34221 US

bALLY /LY

2. Pincipal Place of Business

3. Mailing Address

RIS TR

Suite, Apt. #, efc.

Suite, Ap1. #, etc.

01082004 Chg-P CR2E034 {(10/03)
Cily & State City & State 4. FEI Number Applied For
65-0585684 Not Applicable
Zi C j .
' cu-nlry Zp Country §. Certificate of $tatus Desired ] fg'zzjqﬂ?:c;“o”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne
FACH, ERIC C S/ < HLrse
810 BTH AVE W Street Address {P.C. Box Number is Not Acceptable)}
PALMETTO, FL 34221
Clty FL [ Zip Code

i

§IG
kv

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agant, or bath, in the Siale of Florida. 1 am familiar with, and accept

he obligation

NATURE

Signawre. typed of prated name of registered agent and itk £ applicable.

({NOTE: Registered Agent signature requred when reanstatng)

i =

}_\;‘;'-After May 1, 2004 Fee will be $550.00

9. Elestion Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE 1S $150.00

$5.00 May Be

Added te Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES T0 CFFICERS AND DIRECTORS IN 11
ML STD 3 Datete nLe Vs 7S [3Crange [ Addition
NAME FACH, ERIC C RAME £hre C. Lt
STREET ADDRESS | 810 8TH AVE N STREET ADDRESS |
cITY -§1- 2P PALMETTO, FL 34221 CITY-51-2P RPN
TLE 2 petere e S : ' 73 Agdilion
NAME MAME - 4(: Vs
STREET ADDRESS STREET ADDRES £ /( /C C
CITY.ST. 2P CITY-S1-21P 4’”& s/
ML {3 Delete me ! Wy JA- )/ e 1] Addiiion
NAME ) L NAME. _ A PX k
Lt V. UL mF T e et S Y d - - —
STREET ADDRESS STHEET ADDHES:
/1//47 £ 7Y \
Chy -S1-2ip CiTY-S1-2P #f\ 5 I
TMLE I3 Detete T " 1 Addition
HAME HAME % Ll E 4 \
STREET ADDRESS STREET ADDRESS / /€ = .
CiTY-ST-2P CY-ST-2F | [ |
TILE [ Delete TmE l Addition
NAME NAME | |
STREET ADDRESS STREET ADDRESS + !
CITY-§T-2P cry-s-zp ! ‘
TILE 3 Delete TME | addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
Cy-S1-2 ciy-5T-29

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption sta 07(3)(i), Flarida Statutes. 1 further certify thal 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 cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

changed, or on an attachment with an address

1

PRINTED NAME LF SIGHNING OFRCER CA DIRECTOR

/ //ge,/w—/

Daytme Phone ¥




