2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # 520257 - T Feb 09, 2005 08:00 AM

1. Ently Name Secretary of State
F.E. PROPERTIES {BEAUREGARD). INC.

Principal Place of Business Mailing Address
P.Q. BOX 941087 __ C/0 ROBSON DANIELS REAL ESTATE
MAITLAND FL 32794-1087 P.Q. BOX 541087
MAITLAND FL 327894-1087
Sute, ARt ke T sum Apt e 15t MOORE CR2E034 (10/04)
City & Stats = . City & State 4. FEi Number Applied For
o 59-3041114 Net Applicable
Ze Country ap Couniy 5. Certificate of Status Desired O $8'75 Additlonal
) Fee Required
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
Name
LISS, R. J. —
127 STONEHILL DR Street Address (P O. Box Number is Not Acceptable)
MAITLAND FL 32751 ‘
City FL Zip Caode

8. The above named enin'try “submits s star.emént for the ;aurposé of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . A L ...
Signature, yoed O prinled rame o tegislarad agant aod Wia € spploshle {MOTE Registersd Agumi igratuie 1eguiod whEn 1estaung) DATE
FILE NOW!!! FEE i§ $150.00 . 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ] T OFFICERS AND DIRECTORS R B ADDITIONS /CHANGES 1C OFFICERS AND DIRECTORS N 11
ThLE D O Gelets e [ change 7 Addition
NAME LIS, R J. . : NAMS, HOO0O0221 752
STREET ADDRESS 1127 STONEHILL DR SIRET ADDRESS L2 Egg_gggqgwm 1 153.00
Y- 51-7P MAITLAND FL UIESE A )
e O Celete e [l Change [ Addition
NAME . NAME
SIREE! ADDRESS STREET ADTRE5S
Y- ST 7P it Si A
il [ Delete e (] change [ Addition
NAME HAME
SIREFY ADDRESS SIREET ADDRESS
CirY-S1-2P } GHY ST 2P
M T Dalete e [ change  [] Addition
NAME NAME
SIRECT ADDRESS SEREET ADDRESS
oIy ST-ZP f ot
e - LT Deete e [J Change  [J Addition
NANE NAME
SIREFT ADDRESS SIRFET ADDRESS
Cire-s1-2P QY-51- 7P
nf 3 Delete i [ change [ Aduition
HAME NAME
STRFFT ADDRESS STAFET ADDRESS
C1y-SI-2IF . Cly-S1- 2

12. { hereby cerﬁ{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same logai effect as if made under oath, that ! am an officer or director
of the corporaton or the 1eceiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with gh address, with all other like amzwered

SIGNATURE: onald . Liss =705 ( 407)5?&7‘):%

Daflene Prions #

SNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER SR DIRECTOR Dty



