2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED
Mar 03, 2004 8:00 am

DOCL]MENT # P98000047869

1. Entity Name

MICHAEL BEEBE & ASSOCIATES, INC.

Secretary of State

03-03-2004 90002 036 ***150.00

Principal Place of Business

3770 CREEK HOLLOW LANE
MIDDLEBURG FL 32068

Mailing Address

MIDDLEBURG FL 32068

3770 CREEK HOLLOW LANE

54014215

2. Principal Place of Business 3. Mailing Address

126 Fam

Comst Paprany NE-

AN U

26 Tags Cepgt &m:mg NE

E'iez“gp' . etc. ,#Sr‘,f' gL #. etc. MOORE CR2E034 (11/03)
ty & State Clty & Sta 4, FEt Number Applied For
ﬁ (x./-\f,"l" FU &ﬂfb"r -FL— 59-3513775 Not Applicabte
'31 ‘-31 " Country an,?,z ‘27" Coljrgyp‘ 5. Certificate of Status Desired [ Ee%gesq lﬁ:ﬂ:;ﬁonak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i e NE’E__,, e e ey — e e mm R
WATSON TODD - .
7785 BAYMEADOWS WAY, SU|TE 107 Sireet Address (P Q. Box Number is Not Acceptabte)
JACKSONVILLE Fl. 32257
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sugnature, typed or ponted name ol regislered agent and ile 1 applcable.

[NOTE: Registered Agenl signatura required when reinstating;}

DATE

9. Electicn Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. n, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D . ISelete TLE Fetswenr PChange [ Addition

NAE BEEBE, MICHAEL NAME winer BeEpe

STREET ADDRESS | 3770 CREEK HOLLOW LANE STREET ADDRESS [ pM—M CepsT PWU- AY NE :;:1.-128

omv-st-z¢ | MIDDLEBURG FL 32068 CITY- ST- 2P Pamt CepsT. FU BZ2VE1

TITLE [ Delete TILE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE 3 pelete nE [ Changs  [] Addition
~NAME. — wr | e - = —_— = . NAME — a— - = —

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-ST- 2P

TITLE [ Delete TIE [ change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TILE [} Delete TIILE C1cChange  [[1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 3 delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or orr an attachmgnt

SIGNATURE:

iih an agdress, with all othgr like empowered.

Ptf’-'EswEm'

%14 .04 266 9% izor

SIGHATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phong #




