2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Feb 11, 20035 8:00 am

ON

DOCUMENT # 437453

1. Entity Name
THE BEACH SHOP, INC,

Secretary of State

02-11-2005 90125 001 ***150.00
02-11-2005 90125 002 *****8.75

Principal Place of Business

Mailing Address
s
3328 OCEAN DRIVE

3328 OCEAN DRIVE

VUUULI T Y

BIRELEY, RICHARD C. JR,,
3328 OCEAN DRIVE
VERO BEACH FL 32983

VER® BEACH FL 32963-1959 VERO BEACH FL 32963-195%
Suite, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Appted For
59-1492667 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name -

ThHA L. ’?IHE-E-L.F‘ “f’”

Straet Agress P.0. Box or |s Not, Aﬁp%
|

FL

N \z2d Defcr 534,58

8. The ab named entity submns 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 obli of registeys ag
SiGNATURE ’ &L&O’ z . O 7' @O

Signature, typed or prntad name of reglstelsd agent and title it aupﬁahla

{MCTE: Regisiared Agart signature required when reinstating}

DATE
9. Election Campaign Financing . $5.00 may Be
Trust Fund Contribution.  [[J  Added 1o Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD &Dﬂm e TSECEASED [ Change [ Addition

NAME BIRELEY, RICHARD C JR NAME

STREET ADDRESS 3328 OCEAN DRIVE STREET ADDRESS

cIry-Ss1-7IP VERC BEACH FL 32963 CITY-ST-2IP .

HLE SD D Delete me [ Change Nﬂditioa

NAME BIRELEY, MARTHA E NAME M RTHA “E. > |EELEJ{

STREET ADIRESS (3328 OCEAN DRIVE STREEMUDRESSa 59 Oc.= AL Ve

Gre-si-2p | VERO BEACH FL 32063 CITY-S1-29 l/E,Eo "B EACH 'F't- - 32963

TITLE [J oetets TTLE W] Change DAddition

[~NANE' o e _— - — — - W NAME I -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

BILE - [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-$1-2P

e [ Delete I TTLE [J Change  [J Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CiTY-Si-2IP

TMMLE O Delete TITLE Ochange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue 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 qr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address with ther like empowerad

SIGNATURE: / gb 2 - OT 09 112-Z31-4693

SIGNATURE AND TYPED OH PRINTED NAME OF SIGPfNG QOFACER QR DIRECT

OR Date Dayirme Phone &




