2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000047869 .

1. Entity Name
MICHAEL BEEBE & ASSOCIATES, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ -~ . MalingAddress
}gg PAEM COAST PKWY NE 138 PALM COAST PKWY NE

. 128
PALM COAST, FL 32137 _ PALM COAST, FL. 32137 -

e | OO R 0

DO NOT WRITE IN THIS SPACE

03162005 No Chg-P CR2E034 (10/03)

4. FEt Number Applied For
59-3513775 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired A Fee Required

6. Nams and Address of Currant Registered Agent

WATSON, TCDD
7785 BAYMEADCOWS WAY, SUITE 107
JACKSONVILLE, FI. 32257 R

IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florlda. | am famifiar with, and aceept

the obiigations of registered agent.

SIGNATURE -

Signatre. fyped or printed name of reglsiered agent and dde ¥ applicable. MNOTE: Registered Agent signaidre requlred when rainstating) T . Date

FILE NOWI! FEE 15 $150.00 9. Elscion Campalgn Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution.

$5.00 Mmay Be
Added {0 Fees

0. i OFFICERS AND DIRECTCRS |

mLE P -
NAME BEEBE, MICHAEL

STREET ADDRESS | 138 PALM COAST PKWY NE, #128

GITY-51- 2P PALM COAST, FL 32137

TILE

NAME

STREET ADDRESS.
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
Ciy-S7-ap

YGLE

NAME

STREET ADDRESS
Ciyy-ST-2Ip

HS

NAME

STREET ADDAESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
GOy -5T-2p

t— wms = g — T

U0 0
L ] L~ 04

4

Hog 150,00

DO NOT WRITE

— "IN THIS SPACE

12. | hareby cartify that the informaticn supplied with this filing does not quailfy for the éxemption stated In Section 138.07(3K7), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this tepart ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, oron an ahgc['r nt with an aTdress, ith ali ather like empowered.
SIGNATURE: _M}U S
SIGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

‘1'»1!-05; 280 131- [Z02-




