FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P98000096454 04-06-2005 90128 025 ***150.00
1. Entity Name -
OTTO E. BEYER ENTERPRISES, INC.
Principal Place of Business Mailing Address
37731 STATE RD 19 37731 STATE RD 19 50034399
SUITE SUITE 1
UMATILLA, FL 32784 UMATILLA, FL 32784
P v R AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3543377 Mot Applicable
Zip_ Couniry Zp Couney 5. Cerlificate of Status Desired O gg'g?q L‘::Ld;"‘ma'
6. Name and Address of Current Registered Agent B 7 T ‘7. Name and Address of Néew Registered Agent

Mame

BEYER, OTTOE L.
1606 S. CENTER ST Street Address (P.C. Box Number is Not Acceptable)

EUSTIS, FL 32726 “.7(09‘ SE Héhu}a,q 450
City ,LLmQ-l-.“q, FL , ZIE“C‘??? Ql/

8. The above named entity submits this statement lor the purposé of changing its registered office or registered agent, or hath, in (he Slale of Florida. | am familiar with, and accept

the obligations g| sjered agent. . s
- "ZQ%/& £. Begor 3////05

a3 ag’an&ﬁ‘-ﬂe if applicabia, (NOTE: Hegistered Agent sipnatura requied Wan rgingtatng} DATE

L
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delete e - J(onange 3 Adilion
NAME BEYER, OTTQE . NAME
STREET ADDRESS | 1606 S CENTER ST smsiaooess | [ 7 Bl SE }—/ :Skh Loa.'j 456
orv-si-zp | EUSTIS, FL 32726 CTY-S1-7IP (gt ‘\\q‘ FL 3/7179‘/
TITLE . O Delete TITLE [l Cnange' [ Addition
NAME NAME
SIREET ADORESS STREE” SDOHESS
CITY-57-21P : CITY-ST-21P
TIILE . O telete <L [ Change ] Addition
NAME ) T S e e e e ENGE L Addilion
STREET ADDRESS STREET ADDRESS
CIIY-§1-29 CIFY-S51-71P
THE O vetete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDAESS
Ty -81-2 GITY-ST-ZIP
TIMLE . 3 pelete (13 ) Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIY-ST-7iP )
mi [ Delzle ] e O Crange 3 Addiion
NAME NAME
STREET ADDRESS ) STREEF ABDRESS
CiTY-s1-7P CITY-51-2P

12. | hereby ceuirﬁ that the information sugplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inlormation
indicatad on this report or supplemental report is true and accurale and that my signalture shaii have the same lagal effect as if made under oath; that { am an olficer or director
of the corperation or the receiver or lrustee empawerad to execute this report as required by Chapter 607, Floridla Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all olher fike empowerad.

SIGNATURE: Otb £, Beyor. 3//{){06 354-357-19)¢

0 NAME OF SIGNING OFFICER OR SRECTOR Daviime Phone #




