- FILED
2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G07724 04-19-2005 90395 024 ***150.00

1. Entity Name

SUN & SURF BEACH SHOP, INC.

Principal Place of Business Mailing Address .
5418 MARINA DRIVE 2033 MAIN ST.
HOLMES BCH, FL 34217 SUTTE 600 _5 0038827

SARASOTA, FL 34237

e s I

Suite, Apl. #, atc. . Suite, Apt. #, elc. 02032005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FElI Number Applied For
59-2231203 Not Applicable
Zip Country Zip Country ih ; $8.75 additional
5. Certificate of Status Desired d Fee Fequired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registared Agent
—— - | Mams - - - . . -
MYERS, TROY H JR
2033 MAIN ST. - Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 -
SARASQOTA, FL 34237
3 City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registerec agent.

SIGNATURE
Sigraiure. vpeg or printed name of regsienes epoent and tilla || applicable. (NOTE: Registerett AQpnt Signaiure required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancmg $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Frust Fung Centribution. O Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/ CHANGES TO OFRICERS AND DIRECTORS IN 11
T PD O oelete T {Jchenge [ Addition
NAME DUYTSCHAVER, JON M NAME
STREET ADDRESS | 5418 MARINA DR STREET ADORESS
CITY-51-2IP HOLMES BEACH, FL 34217 CITY- ST.ZIP
T7LE vTDS [ pelste TITLE [JcChange [ Addition
NAME STICKLER, AMY J KAME
STREET ADDRESS | 5418 MARINA DR. STREET ADDRESS
CITY-5T-2IP HOLMES BEACH, FL 34217 Ciry-sr-21p
TITLE ] Detete TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS T T ) STREET ADDRESS - - - —
CTY-§1-2P CITY-ST-21P
TITLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TiTLE [ Delete TITLE O ¢hange [ Adeition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE (] pelete s Ochenge O Aoditios
NAME o NAME
STREET ADDRESS | | TREET ADDRESS
CITY-$1-2p CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: om M. DyTSchpver Loz 27 W—' Yt aw-77g 2165

SIGNATURE AND TYPED R PRINTED HAME OF SIGNING CRSCER OR DIRECTOR Daytime Phona




