2005 FOﬁ PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # 235097

1. Entity Name
BEACH OPTICAL COMPANY

01-10-2005 90045 038 ***150.00

Mailing Adcress
215, 12TH ST,

Principat Place of Business

215, 12TH 8T,
JACKSONVILLE BEACH, FL 32250

JACKSONVILLE BEACH, FL 32250

40000513

2. Principal Place of Business 3. Mailing Address

AR ASRR AR AU

Suite. Apt. #, etc. Suite, Apt. #, efc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-0916725 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
- i - 7 ' Name

MATHEWS, A. W.
21 5. 12TH ST. Strest Address (P.O. Box Nurnber is Not Acceptabte)

JACKSONVILLE BCH., FL 32250C

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgraure, typed or prnted name ol registered agert and fitle il applicable.

{NOTE: Rogistored Agert sigrature reaquired when remnstating)

DATC

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Acded o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete THLE O change {7 Addition
NAME MATHEWS, A. W. NAME

STREET ADDRESS | 434 PABLOQ PT DR. STREET ADDRESS

CITY- §T-2IP JACKSONVILLE, FLL 32225 Criv-Si-p

TITLE \4 [ Delets TITLE [ Change  [] Addition
NAME MATHEWS, S. D. NAME

STREET ADDRAESS | 13031 FT CAROLINE RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32225 CiTY-S7-71F )

TITLE ST L O pelete CTILE [ Change . [J Addilion
NAME MATHEWS, C. W. T NAWE

STREET ADDRESS | 434 PABLO PT DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32225 CTY-ST-2IP

TITLE £ Delete TITLE [ Change [ Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P Ciry-S1-21p

TITLE [ Delete TITLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CRY-ST-71P

TILE [ petete TITLE [3 Change [ Addition
NAME N HAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P ., CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | furtner centify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

of the corparation or the receiver or trusteg em
d

erad 1g exacute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

[-T-p5  Jed-24T-Kieé

Date Dayime Phona #




