FILED
2004 F O NNUAL REPORT MTION Mar 10,2004 08:00 AM

DOCUMENT # PO0O000046396 Secretary of State
4. Entity Mams
BEACHFRONT VACATION RENTALS, INC.
Principal Place of Busingss Mailing Address
170 KEL-WEN CIRCLE 170 KEL-WEN €IRCLE
DESTIN, FL 32541 DESTN, FE 32541
~ 03032004  No Chg-P CROEO34 (10/03)
DO NOT WRlTE !N THIS SPACE 4, FEl Number Lpptiod For
£9-3645611 Not Applicable
5. Certificate of Stalus Desired e} gess-ggq L»::J:‘;kwnal
6. Name and Address of Current Regl Agent

TREON, WILLIAM J DO NOT WH]TE

170 KEL WEN CIRCLE

DESTIN, FL 32541 IN THIS SPACE

8. The above namsd entlty submits this statemeny for the purpose ¢f changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
e abligatiens of registered agent.

SIGNATURE.

Signanara, Wned or prrted name of registecad agant and tite I applicate [NOTE, Repistared Agent Sgnaties regrivad when canstating) DATE

B

HULRHIN0B4 110
-BU555-010 150,00

9. Election Campalgn Financing 8.00 May 8 ]
FILE NOW!H! FEE IS $150.00 b [} $ ay 5o ._{,f' iU“fﬁq'

Ui
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees SU

10. CFFICERS AND DIRECTORS I | -

IRLE D

NAME TREON, WILLIAM J
STRIEY ADDRESS | 170 KEL-WEN CIRCLE
CHY-S7-2P DESTIN, FL 32541

THAE

NAME

STREET ADBRESS
CTY-SE-7F

TLE
HAME

g DO NOT WRITE

SITY-5T- 4P

— ” IN THIS SPACE

NAME
STREET ADDRESS
SIY -ST-2ip

THLE
NANME
STREET ADDRESS I

CiTY-5T- ¢

TTLE

KAME

STREET ADDRESS
LITY-ST-ZP

12. | horshy certily that the information supplied with this Rling does not qualily for the exemption stated in Section 112.07{3Mi}. Florida Statutes. | further cerfity that the infermation
indicated on this report or supplementa report is rue and accurate and that my signaiure shall have the samse logal sflect as ¥ made under oath; that | am an olficer or director
of tha corporation or the receiver or trustes smpowered to executa this rapont as required by Chapter 807, Florida Statutes; and that my name appaears in Bloch 0 or Block 11 i
changed, or on an attachmrent with an address, with all other like empowered.

SIGNATURE: %’ ﬂ ity \nttLiifpry T, TR Epa '?/f/aéj Cso- BES 780D

HCNATURE ANfoFED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Prone #




