Y

FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000067623 01-18-2005 90047 014 ***150.00

1. Entity Name

BEACON MANAGEMENT SERVICES, INC.

Principa! Place of Business Mailing Address YUUULIIG

11595 KELLY RD. 11595 KELLY RD.

#109 #1009

FORT MYERS, FL 33308 US FORT MYERS, FL 33908  US

s s AR AU VA AP
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0689946 Not Applicable

2p Country Zip Country 5. Certificate of Status Dasired [ ?i-;’fmﬁ?:;“""ﬂ'

6. -Mame and Address of Current Registered Agent | _

. I 7. Name and Address of New Registered Agent

Name
HAYNES, STANLEY
16956 MCGREGOR BLYD. #8 Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL I Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE _
Signaturs, typed of printed name of registered agent and tille if applicable. (NOTE: Regiaterea Agent signature required when rainstating) DBATE
FILE NOW!|! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detere TITLE [ Change [ Addifion
NAME HAYNES, STANLEY NAME
STREET ADDRESS | 11170 CARAVEL CIR. #302 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-5T1-2iP
TITLE \ [ Delete TILE [J Change [ Addition
NARE HAYNES, EVE NAME
STREET ADDRESS | 11170 CARAVEL CIR. #302 STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33908 A CITY-§T-2IP
TILE [ pelete TNLE [ change  [[] Adgition
NAME NAME
STREET ADDRESS | ~ ) o - STREET ADDRESS - : -
CITY-5T-2IF CITY-ST-2IP
TITLE 7 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. . STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TiTLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. I hereby certify that the information 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 an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver Sytrusiee empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen @ address, with all other like empowered.

2. ¢ S‘TRuLG\{ E‘anua :Pr&g lliS[bS J39-A%1- 55 If

SIGNATURE AND TYPED DR PRINTED NAME OF si@gﬂa OFFICER OR DIRECTOR Dale i Daytime Phane %

SIGNATURE:




