2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 03, 2004 08:00 AM

DOCUMENT # P96000024271 Secretary of State

1. Entity N

BEQ}?iLaE?QTERPRISES, INC,

Princlpal Place of Business Mailing Address o .

860 HARLEY RD 685-B GECRGIA AVENUE

NEW SMYRMA BEACH, FL 32168 LONGWOOD, FL 32750
04062004 No Chg-P CR2E034 (10/03)

DO NOT WRlTE IN TH[S SPACE 4, FEI Number Applied For
50-3363583 Not Applicable

5, Cerificate of Status Desired O gesegfq ggj‘“’"ﬁ'

6. Name snd Address of Current Reglstered Agent

D5 CEGIIA AVENUE DO NOT WRITE
LONGWOQOD, FL 32750 iN THIS SPACE

8. The above named entity submiis this statement for the purpase of thanging its registered office or registared agent, or bath, in the State of Florida. 1 am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. Sgnatats, iypod r proted nama of rigisianed agant and titta f appicala (ROTE. Registarod Agem sqnature cerulred when reinstaung) DATE
9. Election Campalgn Financing $5.00 May Be i sy
‘ Aﬂ.f%fyﬂl?‘;&%lffﬁl:{ if|1l?2'$°gso.oo Trust Fund Contribution, O aAddedio Feges s, g{‘;gggg{fégg ééﬁﬂ 08 150,00
10. OFFICERS AND DIRECTORS i o .
TITLE PT
NAME BEVILL, CURTIS

STREET ADDRESS | BB0 HARLEY ROAD
CITY -§T- 2P NEW SMYRNA BEACH, FL 32168

TnE

NAME

STREET AUDRESS
Gry-sT-2p

TME
NAME

s DO NOT WRITE

. iN THIS SPACE

STREET ADDRESS
CITY - SY-2P

mE

NAME

STREET ADDRESS
CIY-sT-2p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and accurate and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required-by Chapter 607, Flarida Statutes, and that my name appears m Black 10 or Block 114

changed, or on an attachmenf with an address, with a0 ke smpowered.
is Bevill
SIGNATURE: > T2 *{%?g_/éf éfo%s;i?m;czzW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR




