FILED

2005 FOR PROFIT CORPORATION Jan 14, 20035 8:00 am
ANNUAL REPORT | ~ Secretary of State

DOCUMENT # P95000083171 01-14-2005 90006 011 ***150.00

1. Entity Name
BEACCN REALTY, INC.

Principal Place of Business Mailing Address 5 u 0 025 4 0

810 8TH AVE. W. 810 8TH AVE. W.
PALMETTO, FL 34221 PALMETTG, FL 34221 US
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Suite, AL #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03}
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6. Name and Address of Current R g d Agent 7. Name and Address of New Registered Agent
——— el — - — - - R Name = - iy = — T -
ALLEN, ERIC C . T TrE— — — -
810 8THAVEW treat Addrass (P.O,RBox Nupiper is Not Acceptal
PALMETTO, FL 34221 Asz /’)’a ¢ R e

& TSt Coas] FL | %52 727

8. The above named entily submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signatura, yped o printad name of ref:sierad agant and tile if applicable. (NOTE: Regislerad Agari Sigralue required wihen reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. C1 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PTSD J Detete TITLE m' Change  [] Addition
NAME ALLEN,ERIC C HAME
STREET ADDRESS | 810 BTH AVE N STREET ADDRESS 7 SBefaise / ~
CITY-ST-2P PALMETTO, FL 34221 CITY-ST-2P /4/‘7 Cras /‘ /: / < Z ~77
THLE O Oetete TITLE . [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-St-21P CITY-ST- 2P
THLE [ pelete TiLE [ change 7 Additien
HAME NAME
STHEET AGDRESS ~ . _ __ 1 sTreEET ADORESS R .
CITy-5T-ZP CITY-5T-2P
TITE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$1-21F
THTLE £ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CIFY-S7-2IP
TITLE [ Delete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-§7-2IP

12. I hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informalicn
inticated on this report or supplemental report is true and accurata and (hat my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corparation of Lhe receiver or trustee smpowered 10 exsecule this report as required by Chapter 607, Florida Stalutes; and that my name appeals in Block 10 ar Block 11 if

changed, or on an allachmen an address, with all other like empowerad.
1/ 1x /o5 38L —447 -4sY0

Date Daytime Phona #

SIGNATURE:

PRINTED MAME OF SIGNING OFFICER R DIRECTOR




