2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM
Secretary of State

DOGLIMENT # P96000067623

1. Entity Name

BEACON MANAGEMENT SERVICES, INC.

Mailing Address
11595 KELLY RD,
#109

Principal Place of Business
11585 KELLY RD.
#1089

ECS)RT MYERS FL 33208

EgRT MYERS FL 33908

2, Principal Place of Business

3. Mailing Address

Suite, Apt #, elc

Suite, Apt. #, etc.

i

JH

MOCRE

CR2E034 (11/03

Ik

City & Slate City & State 4. FEI Number ' - Applied Far
o ) 65'(?6_89946_ o Not Applicable
op Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Requlredr o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - oo -

HAYNES, STANLEY
16956 MCGREGOR BLVD. #8
FORT MYERS FL 33908

Sireat Address (P.O. Box Number is Not Acceptablé)

City

Zip Code

FL

8. The above named enity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. { am familiar with, and accept

the obiigations of registered agent,

SIGNATURE .
Signatre. typsd of printed name of regrsiered agont and titke 1l appheable

{NGTE. Ragisterea Agent siginature required when rainstabng)

DATE

FILE NOWI!l FEE IS $150.00 ©

After May 1, 3004 Feg'will be $550.00
Make Check Payable to Floritia Department of §_!_a_:_t§'\

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added to Fees

10. QFFICERS AND.DEHECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (1 Delete TTE (3 Changs [ Addition
NAME HAYNES, STANLEY NAME

STREET ADORESS | 11170 CARAVEL CIR. #302 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33908 _ CITY.5T-2%9 s
TME v ] pelete TLE O change 3 Addition
NAME HAYNES, EVE NAME

STREET ADDRESS | 11170 CARAVEL CIR. #302 STREET ADDRESS ; UBD0004 1 554 ,

CiTY-ST-2P FORT MYERS FL 33508 . Ty -S1-2F EL-‘”GS?’G#“BBUSS"QES 158 « BD

THLE O nelete TIILE [JChange [ Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -
TITEE 1 Defete THLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 2P 7 ] CITY-ST-21P

TITLE O Geete TITLE [ Crange [ Additien
NAME HAME

STAEET ADDRESS STREET ADDRESS

ciry-St-2P ] CITY-ST-ZP _ o
TTLE 3 pelete TITLE [[]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that : am an officer or disector

of the corperation or the rec

r er trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 17 if

changed, or on an attacts

SIGNATURE:

th an address, with ail other like empowered.

€ Moo . Dn

SIGNATURE AND TVAED GR PRINTED NAME XI5, SIGNING OFFICER OR DIREGTOR

223 -K1-55 11

Daylme Phonag #

ahilow



