2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # v39537 ecretary of State
1. Entity Name
04-30-2004 90332 003 ***150.00
BEACH TROPICALS, INC.
Principal Place of Business Maziling Address
305 FIRST STREET =+ 2. .. FF 305 FIRST STREET
IJISD!AN ROCKS BEACH FL 33785 llj\lSDIAN ROCKS BEACH FL 33785 .
Sque‘ Apt. #, etc. Suite, Apt. #, elc. MOOCRE CRZEQ34 (1 1/03)
City & Stale 7 City & State 4, FElI Number Apptied For
59-3128998 Not Applicable
Zp Couniry Zp Country 5. Ceriticate of Status Desired O fi‘ggq S?:;l‘ronai
"= 6. Name and Address of Current Registered Agent - 7 MName and Address of New Registered Agent
Name
EA‘EJLE%_?’S?H&LP A Sireei Address (P.0. Box Number is Not Acc;ap;able)
SUITE 401
- ST. PETERSBURG FL 33701
. City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signature, lyped of prinvted name of registered agen! and fitle il appiicabla, (NOTE: Regstered Agent signature requersd when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
T |rD : O] peete WE - [ change {7 Addition

iE " |RONEY, SUSAN NAME
SIREET ADDRESS | 307 FIRST ST. STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH FL 33785 CITY-ST- 2P
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TMLE - 2 Getele TTiE Ochange [ Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ) CTY-ST-2P
TILE [ pelete 1 TILE [(IChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O Delate TITLE {)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ cetete TMLE [(J Chenge ] Addition
NAME - : - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ s CIrY-S1-2IP . L

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or frustee empowered to execwie 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 anachnj_ejt_ﬂiih an address, with all ot\ e empqwered. S)S AN M . RON E\/
SIGNATURE: "\ S0 VAeal oY /’12’1)51@ 9003

N
= SIGNATUVE ANI TYPED OR PRINTED NAME OF SIGNING-OFFICER OR RECTOR i Date A




