2005 FOR PROFIT CORPORATION
___ANNUAL REPORT FILED

SOCUNMENT # 556528 Apr 28,2005 08:00 AM
1. Enty Name Secretary of State
BEACHUM ENTERFRISES, INC.
'y — -
rincipal Placa of Business Mailing Address
612 PIONEER RD i 6928 HYLAND GAKS DR
ORLANDO, FL 32808 —US ORLANDQ, FL 32818 US
04102005 No Chg-P CH2ED34 (10/03}
4. FEI Number Applied For
59-3081768 Net Applicable
o - 5. Certificate of Status Desired m/ Ei'gitﬁgj;ﬁonal
6. Name and Address of cun'enf Registered Agent
F &L CORP.
ONE INDEPENDENT DRIVE
SUITE 1300 .
JACKSONVILLE, FL 32202

8. The above namad ent}ty submits this statement for the purpose of changing its }egislered office or registerad agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE —_— — = - i - - - z
Sigrature, yoad o Brinlad name of ragistersd ngant and flie f appiicable {NOTE Registared Agent signal.re requiqad when reinslating) OALE

FI E £50.00 9. Election Gampaign Financing $5.00 may Be
After ;E-Eya!l?ggt!)sl:lfoclai?l 52 $550.00 Trust Fund Contribution, * O  AddedtoFees .

0, CEFICERS AND DIRECTORS — "

TITLE PT

NAME BEACHUM, SHIRLEY P. NOO0E395 7
STETADDRESS | 6928 HYLAND OAKS DR M4/ 28/ 05~80084~017 158,75
GATY-ST-2P ORLANDQ, FL 32818 -

TITLE VES

NAME BEACHUM, RAYMOND L. _
STREET ADDRESS | 6628 HYLAND OAKS DR ’
GITY-ST-ZIP ORLANDO, FL 32818

TE
NAME

STREET ADORESS
ony-sr.ae o

TITLE

NAME

STREET ADDRESS
Crry-$7-2P

TIME

NAME

STRAEET ADDRESS
TITY-0-2p

TITLE
HAME, S
STREET ADDRESS

-

- o i e e :

12, | hereby certily that the information supplied witfs this fiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this raport or Suppilemental report is true and accurate and that my. signature shall have the same legal effect as if made under cath, thal I am an officer or director
of the carmpdration or ths receiver o truste smpowsied to pxeciute this 1eport as required by Chapter 607, Florida Siatutes: and that my name appsars in Blogk 10 or Block 111

changed, or on an at nt with an address, with all olher ko empowered. N ’
, Sns r\mf Boodam

SIGNATURE: Nresiduny Hpu ot Gor- 57%-4g35

Daytme Phone #

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




