2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) '~ | FILED
DOCUMENT # P99000018288 R Mar 31, 2005 08:00 AM

1. Entity Neme Secretary of State
BEACH AEROBIC WORKOUT CO.

Principal Place of Business  — . . Mailing Address
4912 15TH STREET EAST ~ ’ 4912 15TH STREET EAST

T e IO

2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, elc. - Buite, Apt #, etc, 15t MOORE CR2E034 (10104)
City & State B | Ciy&sle 4. FEI Mumber Applied For
o 65-0894122 Not Applicable
Zp Couriry 2 Country 5. Contficate of Siatus Desired ~ []  98+73 Additional

Fee Required

6. Name and Address of Current Repistered Agent 7. Name and Address of New Registersd Agent B
Name
BURCHETTE, LETITiA , —
4912 15TH ST. E. Street Address (P.O. Box Number is Not Accepiable)

BRADENTON FL 34203

City FL i Zip Code

8. The above named entity submits this stalemeﬁt for the pﬁrpose of changing its re-g-Is-tered office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept
the abligations of registered agant.

SIGNATURE . . A e _ .
Sgnaluta, lyped & printed name o registarad agenl and 1ie f appleabk {NOTL Regisiered Agent sgnaluie required when minslating) . DATE
1 FE -
FILE NOW!! FEE |S' $15000 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . ... Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State ‘
10, - OFFICERS AND DIRECTORS L l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST T Delete THLE [Ichange [ Addttion
NAME BURCHETTE, LETITIA MANE
STRFET ADDRESS (4912 15THST. E SREET ANDRESS
Y512 BRADENTON FL 34203 - - juvew
HILE [ Dalete 1 O changs [T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
LY -5T-IIF TV -5T- 2P
e T Dejete e [ Change (1 Addition
NAME NAME .
SIREET ADDRESS SIATTY ADCRESS LO00002821 80
CITY &T- W CATY -5 I ﬂgr’)g.‘lf US"'EBGEE“QQ% 15@. B{}
TILE O Delsle L [[I¢hange [ Addition
NAME NAME
STRFLT ADDRESS SIFTET ADDRESS
CIry-51-2P cITy- gl e
L : [ Desste HILE Ol change [ Addition
NAME NAME
STRLET ADDRLSS SIREET ADDRESS
chy-s1. 2P CHY-51-2P
nne [ Detete LL: O Change (] Addition
NAME NAMF
SIRFET AODRESS STREFT ADDRESS
Iy -51- 2P CITY-51- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(J), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate ahd that my sighature shall have the same legal effiect as if made under oath; that [ am an officer or director
of the corporation of the recelver or trustee 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 attachment with gn adgress, witla ike empowered,
SIGNATURE: I-R 905
Cals Daytme Phone 4




