-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Apr 09, 2005 08:00 AM

DOCUMENT # P98000076754

“Secretary of State

1. Entity Nama
BEACON MACHINE & TOOL, INC.

Principal Place of Business

BEACON MACHINE & TOOL, INC.
6236 147TH AVE N
CLEARWATER, FL 33760 _

" "CLEARWATER, FL 33760

Mailing Address

.BEACON MACHINE & TOOL, INC.
6236 147TH AVE N

DO NOT WRITE

IN THIS SPACE

AR A

(LT

02222005 No Chg-P CR2EQ34 (10/03)
4. FE| Number Appiied For
58-3531138 Mot Applicable
. $8.75 Additional
5. Certificate of Status Desired rl Fee Required

8. Name and Address of Current Reglstered Agent

HBAUBENESTEL, WILLIAM T
6236 147TH AVE N
CLEARWATER, FL 33760

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for
the chligations of registersid agent.

SIGNATURE

the purpose of changing its registered offics or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept

Signeture, typed or printed name of ragislered agant ang tilke if anplicable.

(MOTE. Reglstered Agant signature requised when 1snsiating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00

9, Election Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

— OFFIGERS ANG DIRECTORS I

TILE P

NAME HAUBEMNESTEL, WT
STREETADORESS | 6263 147TH AVE N
CITY-5T-2P CLEARWATER, F_L_ 33760

TLE

NAME

STREET ADDRESS
CITY-5T-2iP

TiLE

NAME

SYREET ADDAESS
cITy-S1-2ZP

TME

NANE

STREET ADDRESS
CITY- 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

- LOaoieasai
04,9/05-80048-007 150,00

‘DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ACDRESS
Ciry-ST-2F

12, 1 harsby cerlily that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.0753)&). Florida Statutes. | further certify that the information
ﬂ%i accurale and that my sighature shall have the same legal el
of the corporation or tha racalvar or rustee ampawered g axecute thisgeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated gn

changed, or on an attachmeant with an address,

ront wih an address
SIGNATURE: \1) \

s report or supplemental report is true an

ith all offkr fike empdyered,

,. Y305~

fect as if made undar oath; that | am an officer gr director

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFISER CR DIRECTOR

_FF-SIL9q

Date Daytime Phone #

Willamt © LaRENESTRC



