FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

DOCUMENT # P96000073991
BEACON FINANCIAL SERVICES, INC.

Principal Pl ace of Business

2506 COMMERCE AVE
SPRING HILL FL 34809

Mailing Address

PO BOX 15622

BROOKSVILLE FL 34809

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90206 019 ***150.00

AR W

us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
09/05/1936
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App led For
1] 26 59-3401953 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. iti
P 5. Certifcite of Status Desired O $8.75 Additional
E‘ ;\ Fee Recuired
City & State City & State 6. Eleclioy Campaign Financing 0 $5.00 r1ayBe
-E| m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year intangible
Zl [25] El [30] Persor.al Property Tax, Cves  [JdNo
9. Name and Address of Current Regi d Agent 40. Name and Address of New Registered Agent
81| Name
RUFFES, CHRISTOPHER S Sres A e P 5 B N .
f 0. is Not A ?
2606 COMMERCE AVE eet Acdress ( ox Number is Not Acceptable)
SPRING HILL FL 34609 a3
84 City FL |35' Zip Code

11. Pursuznt to the provisions of Sections 607.0502
office ¢r reqistered agent, or bath, in the State ¢

SIGNATURE

and B07.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpese of changing its registered

f Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

Slgnaturs, typed or printed na ne of registered agent and title if applicable (NOTZ: Registered Agent signatura reguired when réemstating) DATE
12. OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTOR!S IN 12
TITLE D [J DELETE 11 THLE [JChange  [] Addition
NAME RUFFES, CHRISTOPHER 12 NAME
streeTaooress| 2506 COMMERCE AVE 1.3 STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34609 14 GITY-5T-ZP
TITLE )] (] DELETE 24 TIME [JChange [ Addition
NAME RUFFES, MARGARET M 22 NAME
streeranore 55| 25068 COMMERCE AVE 23 STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34609 2.4 CITY-ST-2IP
TIMLE [ DELETE 11TME [Ichange  [J] Addilion
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-5T-2P 34,CITY-ST-ZIP
TLE [J DELETE 41TIMLE [jChange  []Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TIME [] DELETE 54TIMLE {T1Change [ Addition
NAME 52 NAME
STREET ADDRE $8 53 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [} DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-8T-2P

14. | heraby certify that the information supplied wit 1 this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Fiorida Statutes. | further :ertify that the information

indicatad on this annual report r sl

officer or director of the cor i

Block 12 or Bleck 13 if ch ge)
/

SIGNATURE:

ND TYPED OR

the recei ser or trustee empoy

r An an attac!yment witly an agg ;
—
7 ' 77

J‘ -

B execyte this report as re juired by Chapter 607, Florida Statutes; an

er like empowered.

CHRISTB HER RURTES,

DIRECTGR

femental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath: that | am an
d tha' ?ane appears in
7
2

Y19

Daytime Phone &

T T

CR2E034 (11/98)




