FILED

2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000094602 .

1. Entity Name
BEAU CHEVAL, INC.

Secretary of State

02-13-2004 90001 041 ***150.00

Principal Place of Business Mailing Address
2223 LAS CASITAS C/0 LSW ACCOUNTING
WELLINGTON, FL 33414 4122 123RD TRAIL NORTH 5 4 0 0 5 B 09

WEST PALM BEACH, FL 33411

SRR A AR

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < FE e FomiedFor

65-0713107 Not Applicable

. $8.75 Additional
5. Certilicats of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

DE WISPELAERE, DAVID

-mﬁfﬂ:ﬁml—l-}-d‘&ca\-&Ban&:w B d?&-ﬁ?g&sv!igg e

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

g “.
SIGNATURE
Signatwra, typed of prinled name of regisiared agenl and litle it applicabla_ {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10, OFFICERS AND DIRECTORS - I
TITLE P
NAME DE WISPELAERE, DAVID

STREET ADDRESS | 222B-HAS-GASITAS- (O T4 H:‘dJen Be"‘" LJ‘\/
CITY-ST-7P WELLINGTON, FL 33414
TiTLE

HAME

STREET ADDRESS
CITY-ST-7P

TITLE
NAME

S| e ke DO-NOT-WRITE e
o IN THIS SPACE |

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-53-2IF

E
HAME ' \ - :
STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that tha 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 or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %,,:__\ Tavid ’Deu}sfp{c\fml‘ﬁ«es, i-30 ~oAf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




