2004 FOR PROFIT conPonAﬂdN . FILED
ANNUAL REPORT (AR) May 17, 2004 8:00 am

DOCUMENT # P96000069698 Secretary of State
V. Entity Name 05-17-2004 90008 019 ***150.00
KEATON BEACH MARINA, INC.
Principal Place of Business Mailing Address
20650 KEATON BEACH DR 20650 KEATON BEACH DR ot T
PERRY FL 32348 PERRY FL 32348

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appliead For

59-3396379 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired In| ?i';glﬁf:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg&)HkEﬁ:‘T%%NBEﬁ\éEH DR i Street Acdress (P.Q. Box Number is Not Acceptable)
PERRY FL 32347

City FL Zip Code

| for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. Ifam familiar with, and accept

#lajod

it applicable. {NCTE: Registered Agani signature required when reinstating) oate T N
9. Election Campaign Financing $5_00 May Bs
Trust Fund Contribution. O Addedto Fees
9. - - CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mES - |P - O Delete TLE [ change [ Acdition
NAME :|BEACH, TRAVIS R : NAME
STREET ADDRESS 20650 KEATON BEACH DR : STREET ADDRESS
c:w_,sr 2F _ |PERRY FL CITY-S7-2IP
TLE - E o O Delete TITLE O Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP OITY-ST-7IP
TME [ Detere TITLE [ Change [ Addition
MAME HAME
STREET ADBRESS S - Coe STREET ADDRESS PR— - -
CITY-ST- 4P CITY-ST-ZIP
TITLE T Deiete TiTtE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ARORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-5T-ZP
TITLE ] celate s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental rep i
of the corporation or the rec ¥
changed, or on an attach

SIGNATURE:

pis filing does not quatify for the exemption stated in Section 119.07(3)i). Fkorlda Statutes. | further certify that the information
frue and accurate and that my signature shall bave the same legal effegt as if made under oath: that | am an officer cr director
red lo execute this reporl as required by Chapter 807, Florida Statutgs; andethat my name appears in Block 10 ar Block 11 if

Wil 3505782041

/sxelhr,.ms AND TVAED ol FRIITED NAME GF SIGNING OFFICER OR DIREGTOR Dayume Phone &




AYOST77

N
== (40 »
I mailed this on time, but folded it so that th?v%rgr?gO @9 by

address (ours) was in the window. It was returned to
me of course.

[Epa S ————— el = .



