2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # P99000049297 ecretary of State
1. Enlity Name
KRYSTAL S. BEAUCHAMP, P.A. 04-29-2005 90267 044 ***150.00
Principal Place of Business Mailing Address
80 CULLMAN AVE 80 CULLMAN AVE T vauy
SEAGROVE BCH, FL 32459 SEAGROVE BCH, FL 32459
A e WA R R
Suite, Apt. #, etc. Suite, Apt. #, atc. 02082005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
58-3593848 Nol Applicabte
zZip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Feo Retuired ianal
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registered Agent

Name

FRANKLIN H. WATSON, P.A.
5365 E. HWY. 30-A, SUITE 105 Street Address {P.O. Box Number is Mot Accepiable)
SEAGROVE BCH, FL 32459

City FL | Zip Code

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

SIGNATURE
Sgnaturs, typed or printed rame of reg: sgert and tue 4 (NQTE: f Agent squred when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added o0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O peter TME [ ange [ Adcilion
NAME BEAUCHAMP, KRYSTAL S NAME MM*@}W S 7‘4 S
STREET ADDRESS | 80 CULLMAN AVE swromes | 66 S Wesjera Lake D
on-5177 | SEAGROVE BCH, FL 32458 s | Crwla foas foacl AR 32Y$D
TLE . 73 Delete TIME O crange £ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-S57- 27
Ane O3 Delete TILE {JChange ] Addition
NAME NAME
STREET ADDAESS L STREET ADDAESS
CITY-ST-2P CITY-8T-29
TITLE O Detete TME D crange [ Accition
NAME NAME
SIREET ADDAESS STREET ADDAESS
cAy-S1-2P CITY-ST- 3P
TITLE 0 oetee fE [l Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CITY-S7- 2P
TME ] Oelete HiLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
te this report as reguired by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Biock 11 if
mpowered.

of the corporation or the iver of Iy mpowered lp ex
changed, of on an atiac; nt with ith &

SIGNATURE: , g JH(‘}%/ { 50»(1@1@ 2-MYS FUG4-E287
ﬁamﬁ%w Wsﬁmo&'ﬁcen R / Oae

anascro Daysme Phone ¥




