FILED
2004 FOR PROFIT CORPORATION Jul 07, 2004 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # P96000043551 257 07-07-2004 90003 025 ***158.75

1. Entity Name
T. BEATTIE ENTERPRISES, INC.

Principal Place of Business Mailing Address - vauvwwarw
7208 ALOMA AVENUE 7208 ALOMA AVENUE

STE 300 STE 300

WINTER PARK, FL 32792 WINTER PARK, FL 32792

RO

07012004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3378758 Not Applicable
5, Certificate of Status Desired $8.75 Additional

b,

g Fee Required
6. Name and Address of Current Registered Agent R

| BEATTIE, RICHARD
i |.;7208 ALOMA AVENUE

‘| #300

WINTER PARK, FL 32792

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami
the obligations of registered agent.

r with, and accept

SIGNATURE

Signalture, lyped or printed rame of registered agent and litk it applicable, {NOTE: Registered Ageri Signatura requirad whan remstating} DATE

FILE,;HO%!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Cantribution. 0 Added to Fees

10. QOFFICERS AND DIRECTORS |
TILE D

NAME BEATTIE, RICHARD L

STREET ADDRESS | 1220 FLOWING CREEK WAY

CITY-ST-2IP OSTEEN, FL 32764

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby Certifg that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 oath; that § am an officer ar director
of the corporation or the recgjyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: 220y 07625300
NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O
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7 d 7208 Aloma Avenue s winter Park, FL 32792 » Phone (407)679-2000 « Fax {407) 679-2836
AMERICAN
HERITAGE

PRESS

July 2, 2004

Division of Corpora&on& _}c;-
409 East Gaines Stréet

Tallahassee, FL 323995”., e o

I would hke tq
received the: or 'g

q g’_g;irg«walvergof 2l @c\{cﬁa{l‘fge due”
'ﬁhi?Annu l-ReportiFo'r@ Thank“ 41]

‘Eto the~fact*that I never
Uiinzadvance.
AT s vorsmensiiingl
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