2004 FOR PROFIT CORPORATION. FILED
o~ - AMNUAL REPORT(AR) . - ... Apr 05,2004 8:00 am _.

DOCUMENT # P97000002481 ecretary of State
1. Entity N -
iy eme 04-05-2004 90414 001 ***150.00 *
WALLY BEGLEY MAINTENANCE, INC.
Principal Place of Business Mailing Address
336 SWPAARDR 336 SW PAARDR JIUI RV
PORT SAINT LUCIE FL 348953 PORT SAINT LUCIE FL 34853
Suite, ApL. #, etc. Suite, Apt. #, elc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0732567 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddmd“"ﬂ
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
B e T . e e o e e NamE_

S U U S ,,%__,\__ -

gSESGléEVY‘I' F!Y\ARII_RLER Street Address (P.C. Box Number is Not Acceptable) [

i
PORT SAINT LUCIE FL 34953 i

City FL Zip Code |

=

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent. |

i
1

SIGNATURE
Signature, lyped o printed name of registerad agent and title if applicable (NOTE: Regisiared Agent signalure required when renstating) DATE
9. Election Campaigh Financing $5.00!May Ba
Trust Fund Contribution. O Added to Fees

10. . OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ms P [ paete TLE [ change [ Addition

NAME BEGLEY, WALLY NAME

STREET ADDRESS | 336 S W PARR DR STREET ADDRESS

CITY-S7-21° PORT SAINT LUCIE FL 34953 CiTy-51-2p -

TITLE S O pelete THLE [] Change [ Addition

NAME BEGLEY, ROSE M NAME !

STREET ADDRESS | 336 S W PARR DR STREET ADDAESS i
Eayramprempey WS T o 2 - P— PR - PpSpe Pa— N . - - .

CITY-ST-2IP PORT SAINT LUCIE FL" 34953 =5 [+ e S, CITY=ST-ZRZT | %, e ot i e w22 e L P e
JIme_ . e o O Detete THLE s [J changa [ Addition

e - R ~ Wi " e e o e e e e g | e b

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 7P : |

TITLE [ Detete TIME [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP . CITY-$1-2iP |

TE [ Delete T [ Changs [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CiTY-ST-ZP - GITY-ST-2IP l

TITLE 7 Delete TMLE [J Change  :[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does nol qua!ify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 ali cther like empowered.

SIGNATURE: (X oz e_ /] Do glee, 2->5-09  792-873-3049

GHATURE AND TYPED QR PRINTED HAME o%ums OFFI1EH OR BIRECTOR Date Daytime Phane # I




