2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 606857 Feb 02, 2004 08:00 AM
1 Entty Name Secretary of State
BEACH SELF SERVE, INC.
Principatl Place of Business Mailing Address
C/0 BUD COLEMAN & ASSQC INC C/0 BUD COLEMAN & ASSOC INC
4060 TAMIAME TR N SUITE 1 4080 TAMIAMI TR N SUITE 1
NAPLES FL 34103 NAPLES FL 34103
fiH f
- i 1
Suite, Apt. #, elc. Swuite, Apt. &, etc. - ”' ' MOGRE CR2E034 (11/03)
City & State Ciy & State 4. FE} Mumber ] Applied Far
59-1895043 L Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired 0 gg'gi lﬁ?:fo”al
6. Mame and Address of Current Registered Agent 7. Name and Address of Néﬁiﬂeiglstered Agent -~

Nama

COLEMAN, JAMES G

233 CHUDDY COURT Strest Address (P.O. Bok Numt;er is th_ Acc;pt'able}

NAPLES FL 34103 = R

Ty § FL l Zip Code

8. The above named entidy submits this statement o1 the purposs of changing its registered office or registered agent, or both, in the State of Floanda. { am famiiar with, and accept
the obligations of registered agent,

SIGNATURE - . - . —_—
Signaturs, typed or prmted name of reqislared agert and Gl  eppficanie {NOTE Ragesiocad Agent sigaaturs requwred when seinstaing) DATE
- T Bes e Rirnn —
Aﬂ::LE NOWIl! FEE isliizsgg;gg o g. Election Campaign Financing $5.60 May Be
tay 1, 2004 Fe?' wile D Woe . Trust Fund Congribution. 0 Added to Fees
Make Check Payable to Florida Departinent of State
10, OFEICERS AND DIRECTORS - 11 R ADDITIONS/CHANGES TOD??!CEF{S ANDDIRECTORS IN 11
THE PD 3 Datete ‘ nRE O change [ Audition
NAME COLEMAN, JAMES G AME UGU 5525939
STRECT ADDRESS | 333 CUDDY COURT STREET ADSRESS 02 !232{{{}}%—&0 125-018 1s0.m
omEsT-ZF {MNAPLES FL 34103 Ty -5 2P ’ - - B
e D 7 Delete HILE [ Cange T Addition
NAME COLEMAN, RAMCONA G MAME
STREET ADCRESS | 333 CUDDY COURT STREET ADORESS
CTY-5-7F  INAPLESFL 34103 _ vy -ST- 1P . e
TILE ) Detete e 3 Change T3 Additon
HAME HAME
STREET AGBRESS STREET ADDRESS
Ciry- St IP oY -ST-2IP ) 7 o
WL T Detese RE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.21P : CHY.ST- 2P _
TITE T3 peiete ik Cokange [ AddRlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-8T- 7P CiTy. ST- 7P ) )
TIE 3 etete TrELE Pl cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CHTY-ST- 2P B )

12, | hetgby aert‘d; that the intorreation suppiied with this fiiing does not qualify for the exemption stated in Section 1138731, Fiorida Staiutes. | further serlity that the information
indlcated on this report or suppiementat repert is true and accurate and that my signature shall have the same legal effect as if made under ocath, thal | am an officer or director

of the ctrgoration Or the receiver Of this raport as reguired by Chapter 607, Forida Statules, an ezt?ame appears in Biock 10 or Block 1.1.f
SIGNATURE: N g O s 3

P
T (B anh ovorn Rt ORI Wt 5F SCNING OERCER OF DIRECTOR 7 Do Davhima Phona 2

ge empowared &
iddress, with aft




