2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000080922 Apr 28,2005 08:00 AM
. Enti
- Enilyrams Secretary of State
BEACON BUSINESS SERVICES, INC.
Principal Place of Business - Mailing Add;ess
15810 EAGLE RIVER WA 15510 EAGLE RIVER WAY
TAMPA FL 33624 : TAMPA FL 33624 -
®
[
Sute, Apt. #, el ’ Suite, Apt #, etc, 15t MOORE CR2EC34 (10[04)
City & State ’ ' i City & State o B 4. FEL Number o Applied For ~
_ 5§9-34745960 Not Applicatl
Zip Country . P Country 5. Cortificate of Status Desired [ $8.75 Additioral
Fee Requited
6. Name and Addrass of Current Registered Agent T. Name and Address_ "133_“’, Ragistered Agent )

Name - =t

?%IOH’ELI-IG?.'\EAARISVER WAY Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33624 — -

City ) ] j FL mecwe' —

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accep
the obligations of registered agent. oo R .

SIGNATURE

Sighaluie, typsd o prnted name o ragistarsd agant and G5 it oppkeatle NOTE Migitersd Agent signalue raduirnd whan rainsiating) ) e

FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May =

After May 1, 2005 Fee Will Be $550.00 T -

; rust Fund Contribution,  []  Added to Fees
Make Check Payable to Florida Department of State ¢ .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Delste TiLF ’ [Jchange [Ja
NAME SMITH, MARGARET J HAME .

\ i

STREETADDRESS {15310 EAGLE RIVER WAY SIREETARDRLSS (4 ,.,&,Jgggﬁ JS;?SE a9 4 B
o sae | TAMPA FL 33624 IR 4de/Ua-n0Yh-022 15000
hiLe ST ’ ) O3 Dalete f e T Ol Change ~ [J &t
NAME SMITH, THOMAS R NAME
SIRFEC ADORESS | 15810 EAGLE RIVER WAY SIREE] ADDRESS
iy Si-2p TAMPA FL 33624 CHY ST 7F
e ) 3 Delete e ) Changs
hAME NAME
STREHT ADDRESS STREET ADDHESS
CITy-ST-21p CHY-5T.JIF
e  Dodete ¥ me Ol Change [ Adetn
NAME HAME
STREH] ADDRESS STRLE| ADDRESS
CiTy-S1- 2P MRS B
Tt o TTloeee | fwme - ] Change [ At
HAME NAME
SIREET AQDRESS SIREET ADDKESS
CIY STeap CHY-SE- 4P
WILE . [ Deiete il ) T O Change [ anise
NAME NAME
SIFEFT ADDRESS STREET ADDRESS
Ty ST. 7P CITY-ST- P

12, | hereby certify that the information supplied with this filing does not guallfy for the exeinption stated in Section 119.07[3)(1), Florida Statutes. 1 further certify that the riformation
indicated on this report ar supplemenial report is true and accurale and that my signature shall have the same legai efiect as if made under oath; that | am an officer ¢f directs
of the carporation or the receiver or trustes empowerad to execute this reporf as requiréd by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11
changed, or on an attachment with an address, withyall other like empowered )

SIGNATURE: e,  $fsfar mraesmo

SIGMATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dravime Phane ¥




