2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) | FILED

DOCUMENT # 384583 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
PENSACOLA BEACH REALTY, INC. _
Principai Place of Business Maiking Address‘
649 PENSACOLA BEACH BLVD. 649 PENSACOLA BEACH BLYD.
PENSACOLA BEACH FL 325681 PENSACOLA BEACH FL 32561
T s sl
Suite, Apt #, etc. Surite, Apt #, eic. - MOORE CR2E034 (11/03)
City & State City B State '" 4. FE! Number Applied Far
o 59-1423207 Not Applicable
Ip - Country Zp Country 5. Cortficate of Status Desired 0 ?eae.;esq lﬁs:;tiunal
6. Narme and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
gg f gi’s?rg\g glﬁi\FfE Street Address (P.O. Box Number is Not Acceptable) B
PENSACOLA BEACH FL 32561 -
City FL l Zip Code

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

SIGNATURE - R : . , : - =
Swgravure, tyned or prntod name of regrsiered agent and 1itte 4 appficable NOTE Ragstered Agenl signalue required when reinstating) DATE
" T
FILE NOW!!! FEE l? $150.00 ‘ 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PS [ pelete TIFLE [ change [T Addition
MAME BORES, CARCL F. WAME T e £
STREET ADDRESS | 204 SABINE DRIVE STREET ADRESS - .U}E'ﬁ%;—,ﬁ-‘ﬁgfi} ga _
erv-ST2P | PENSACOLA, FL 0 2urv-si-zp U 1h/(4-00080-019 150,00 .
TILE [ Detete THLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-57- 21 i CITY-ST- 2P
TITLE ] Delete THE O Change ] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP ~ Qpomrstee
TITLE 3 Delete l TILE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -87- 2P
TITLE 3 pelete TTLE 3 Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ey -ST-21p - Ty -5T-21P
TITLE [ Delete TALE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ClfY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X(7), 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
of the corporation or the recesver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, ar on an attachgent with an adcress, with all other like empowered. -

SIGNATURES—— M—u———b‘r_‘?; Jotan CHhBoL £ BORES , PRED lfzi_/ o 350-431-05'47.,
5

GNATURE AND TYPED Oft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae ¥ Dayume Phone ¥




