2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 384583

1. Entity Name *
PENSACOLA BEACH REALTY, INC.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90061 008 ***150.00

Principal Place of Business

649 PENSACOLA BEACH BLVD.
PENSACOLA BEACH FL 32561

Mailing Address

- 649 PENSACOLA BEACH BLVD.
PENSACOLA BEACH FL 32561

IR

[

|

|

2. Principal Place of Business a|l|ng Address . ‘
' F5 ManoreTe
Suite, Apt. #, etc. Sune, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
CrI5A CcoLA I-I' 59-1423207 Not Applicable
Zp Country Zip "I Country " : $8.75 Addillonal
é&‘)’okl E,SC-AHEB(A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent
- ) T N Nane -
BORES, CAROL F. RoAes, CAfoLE.
Streat Address {P.O. Box Number is Not Acceptable)
204 SABINE DRIVE FAA O L el
PENSACOLA BEACH FL 32561
Ci Zip Code
’wip[:_pSA oA FL 237 o4
8. The above named-eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg-of regxéter d agent.
SIGNATURE y oA /5" e L ARocE. [DOREY . (RES -2 /m /0‘5
Sgnature, IypﬂdUprmlsd narme of regislered agent and utle it apphcable {NCTE: Registarad Agenl signalure requited when reinstating) D{FE {
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TI1LE Ps [ change [ Addilion
NAME BORES, CAROL F. NAME CARoL €. Porc )
STREET ADDRESS | 204 SABINE DRIVE STREET ADURESS -4 ¥e5 MartoLg e
ciy-St-2P - |PENSACCLA, FL O arr-SzP P g Ao Bl Bas oy
HILE [ Delate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
e |+ L e e Mpetete . B me —_ .. [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 7P
TITLE 3 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-P CITY-ST-2IP
THLE 7 Delets TITLE [C) Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-0p CITY-51- 2P
me O petste THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CITY-S1-2P

indicated on this report or supplemen(gl
of tha corporation or the receiver,or tru
changed, or on an attachment @ith an a&dress with all other like empowered.

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
repoitis trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empowerad to execute this repon as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

e ,q.)fbs.m,._. CAoL £ PoRES, PRCS . 1[17[o-5’ ST0-43T1-156Y

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR

Date Daytrne Phone #




