FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # R99000042409 ecretary of State
1. Enlity Name ' 04-30-2008 90176 034 ***150.00
B.E.S. COM, INC.
Principal Place of Business Mailing Address
PO BOX 9126 PO BOX 9126 ’ ST
DAYTONA, FL 32120 DAYTONA, FL 32120
P T B[R NIRRT |
Suite, Apt. #, etc. - Suite, Apt. #, elc. 04282008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3577153 Not Applicable
ap Couniry Zp Couniry 5. Gertiicate of Status Desired [ f:-;fqm“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, SUSIE
1250 PILGRAM PLACE Street Address (P.0. Box Numbelr is?\lot Acceptable)
DAYTONA BEACH, FL. 32119 {\. {_ﬁ.
City FL | Zip Code

8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. '\) / N

SIGNATURE
Signature, typad or printed nams of regestared agant and e if apphcabls (NOTE: Ragistornd AQont SGNAtLNG nequined wher renstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribetion. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete nns [JCrange [ Addition
NAME FARLEY, MARIE F HAME
STREET ADDAESS | B14 S.E. 2ND STREET STREET ADDRESS
CITY-S7-2P QCALA, FL 34471 CiTY-ST-2P
TILE P O Delete TME [ Change [ Addition
NAME FARLEY, MARIE F NAME
STREET ADDRESS | 814 SE 2ND STREET STREET ADDHESS
CIFY-ST-2P OCALA, FL. 34471 CITY-ST. 2P
TIE . D’ O bekete TME [ Crange 3 Addition
NAME GRAY, SUSIE NAME
STREET ADORESS | 1250 PILGRAM PLACE STREET ADDRESS
CITy-51-2P DAYTONA BEACH, FL 32119 CIvY-ST-2P
TME [ Detete 1ITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE [ Dette TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-af . CITY-$T-2IP . . e o
TME O Detete TME OcChange [ Addition
NAME NASE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7P

2. | hereby centily that the information supplied with this ﬁlj_x’g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 frustee empowered o execute this repert as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with en address, with all other like empowersd.

SIGNATURE: %;;MM WMWE&?:EE GrAY Y / ’;LQ/ oR 6%0“@“1;6383




