2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000030672

1. Entity Name

BEACHAM PUBLISHING CORPORATION

Principal Piace of Business

1416 CASEY KEY ROAD
BSOKOMlS FL 34275

Mailing Address

PO BOX 1810
UgKOMIS FL 34274-1810

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90019 031 ***150.00

J3Udbdbi

RN

I

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0661239 Noi Applicable
Zipo Country o Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATTERSON, JOHN'

MName

46 N WASHINGTON BOULEVARD #1

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

SARASOTA FL 34236

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped ar printed name of registered agent and title d apphicah'e.

(NCTE: Registered Agenl signaturs reguired when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DPT [ pelete TILE [ changs 7] Addition
HAME BEACHAM, E. WALTON NAME
STREET ADDRESS {1416 CASEY KEY ROAD STREET ADGRESS
CITY-S1-2IP NOKOMIS FL 34275 CITY-5T-ZP
TITLE DVPS [ pelete THLE [ change [ Addition
RAME BEACHAM, DEBORAH NAME
STREET ADDRESS (1416 CASEY KEY RCAD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CHY-ST-2IP
TILE O Delele TITLE [ Change  [C] Addttion
NAME NAME
STREETADDRESST[- = ~——— =~~~ —~ T STREET ADDRESS - ) o oo T e ot
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TIMLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiF
TILE [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ vetete TILE []Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§T- 2P CITY-ST-21P

SIGNATURE: W

Debrvuin g Peachim

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 director
of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
chariged, or on an attachment with an address, with all other like empowersd.

G . Y.

Uetsy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ST

Daytime FPhone #




