FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000090922 ecretary of State
1. Entity Name 04-05-2004 90074 005 ***150.00
BEACON BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
15910 EAGLE RIVER WAY 15910 EAGLE RIVER WAY Jyu4dsase2u
TAMPA, FL 33624 TAMPA, FL 33624 ]
_ | : N RIR
2. Principal Place of Business 3. Mailing Address Il lIJ\ Il
Suite, Apl. 4, ete. : Suile, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3474960 Mot Applicable
zp Couniry Zip Country 5. Certificate of Status Desired (| ?g'gesqg:’;;“""a'
—— - 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SMITH, THOMAS R
15910 EAGLE RIVER WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL l Zip Code

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

SIGNATURE
Sgnarwe, lyped or printed nare cf regisicred agoent and wlia [ appicable. {MOTE: Regiitered Agenl signaluee raqured whan rensialng) OATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campa'wgn F_inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O Decete TME [ Change [ Addition
NAME SMITH, MARGARET J NAME
STREET ADDRESS | 15910 EAGLE RIVER WAY STREET ADDRESS
LITY-ST-2P TAMPA, FL 33624 CITY-ST- 2P
TIME ST O perete TILE [ change  [J Addition
NAME SMITH. THOMAS R HAWE
STREET ADDRESS | 15910 EAGLE RIVER WAY STREET ADDRESS
CITY-S1-7iF TAMPA, FL 33624 CITY-ST-2P
TIE [ ceete TILE [J Change ] Addition
NAME NAME
USTREETADDRESS | T T T T 0 T ’ : o STREET ADDRESS = e -
CiTY-S1-2P CIrY-SI-2p
e [ perete TILE [ ghange [ Addition
MAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TE [ pe'ete TLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ petete e M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certity that the intormation supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | turther certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
aof the carporaticn or the receiver or frustee empowered to execute 1his report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addres%d.
) o) ’/ /Z2-2C 5= 1//0
SIGNATURE: _ 7 Fersr— 9‘/ Sloy  m%

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pate Dayl:me Phonc &




