2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000034908
BEAGHFRONT ELEGTRICAL SERVIGES, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

291 20TH AVENUE NW
NAPLES, FL 34720 US

Maiing Addrass

291 Z0TH AVENUE NW
NAPLES, FL 34120 US

e

HIS SPACE

G AR

04132005  NoChg-® CR2ED34 (10/03)
4. FEI Numbar Applied For
59-3462873 Not spplicabla
| 5. Cenficateof Status Desired [ 35+7 Additional

6. I‘;Il‘me and Address of Current Ragistered Agent

WATSON, DAVID J
281 20TH AVENUE NW
NAPLES, FL 34120

Fee Required

| INTHIS SPACE

8. The above named entity submite this statement Yor the purpose of changing fts registered office or registered agen't, br both, in the Siate bf Florida, 1am famiﬁér w‘ﬂh; and awept'

L2 o

the obligatiggs of regisiered agent. —
SIGNATUHE&LA{)I:‘@J m_hb DAYID T WATSOX . FFES

INOTE: Ragisternd Agant signdturs required when reintating)

rama of raQualered agent anifn!lv f appheabis,

DATE

9. Election Carmpaign Firancing

B il g i IS $450.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

HONNAAA1nI?
[ 1B/ 05~R0085-005 150,

EE

10. B OmCEHS AND BIRECT ORS B

-

TITLE P

NAME WATSON, DAVID J
STREETADDRESS § 291 20TH AVENUE NW
ChY-5T-2IP NAPLES, FL 34120

TOLE =3

NAME WATSON, THERESA
STREETADDRESS [ 281 20TH AVE NW
CIY-57-21p NAPLES, FI. 34120

THE

NAME

STREET ACDRESS
CRY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-81-21P

e

HAME

STREET ADDRESS
CiTY-ST-ZIF

TiNE

NAME

STREET ADDRESS
Gy -8tz

.

12. | horeby cartify that the Information suppllad with thik filing does not qualify for the exemption stated in Section 119.0’."{3)(1). Flerida Statutes. 1 further certily that the ififormation
Indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal & r
of tha corporation or tha recelver or frusiee empowered 1o execute this repart gs required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 #

changed, ar en an attachment with an address, with all other ke empowerad.

DN I alatr

SIGNATURE: _:&4&44 :

Hect as if made under cath; that | am an officer ¢r director

Yra -5;3/ (239 BER-260 0

BIGNATURE AND TYPED OR MRINTED NAME OF SIGNINR OFFICER OR DIREGTOR

TDaytima Phono #




