2005 NOT-FOR-PROFIT CORPORATION FILED

y ANNUAL REPORT Jan 13, 2005 08:00 AM

1. Entity Name _ B -
BUSINESS IMPROVEMENT COUNCIL OF COGCOA
BEACH, INC.

Principal Place of Business . Mailing Address

BOX 320303 — : BOX 320303
COCOABEACH, FL 32932 US ... COCOA BEACH, FL 32932 US
, 01072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Try— AopiadFer
59-2128290 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad Fee Required

8. Narne and Address of Gurrent Registered Agent

AMATANTOME #2 | DO NOT WRITE
COCOA BEACH, FL 32931 e — IN THIS SPACE

8. The above named enlily subimits this statement for the puiposa of changing its registered cffice cr registered agent, or bath, in the Sla?cj 1 am familiar with, and accapt

the ebligations of rggjsterpeigent. %
SIGNATURE 4‘/€=’ e I l‘z omzf

Signatdng, typ: printed nmﬁghmmd agent and dtie if applicable (NOTE. Registerad Agent signature required when reinstating)
F]"ng Foeo is $61_‘2'5 9. Election Campalgn Financing $5_00 May Be ! } {JI]HQ” lr‘:gﬂ;;‘qg?gé r“l - »'q
Due hy May 1, 2005 Trust Fund Cantribution, 0 Added to Fees MRt [fs-HI L = .Jc:‘} 5:)1 P
10. OFFICERSANDDIRECTORS ¢~~~
THLE P
NAME ARMSTRONG, LANCE

STREETADDRESS | 320 N ATLANTIC AVE
CITY-ST-2P COCOA BCH, FLL 32931

THLE s

NAME ANTHONY, ED
STREETADDRESS | BOS N ATLANTIC AVE
ciry-S1-2P COCOA BCH, FL 32931

TITLE T
NAME LEONARD, L. GEORGE

STREET ADDRESS | 1485 N ATLANTIC AVE, SUITE 112
orv-5T-2P | GOCOABCH, FL 32031 . , o [20 NOT,WR'TE

o "IN THIS SPACE

NAME TALBOT, CHUCK
STREET ADDRESS § 336 TAFT AVE
Cire-§1-2P COCQA BEACH, FL. 32931

TirLE P
NAME CUNNINGHAM, PETER
STREET ALDRESS | 838 NASSAU RD

CiTY-57-2IP COQCOA BEACH, FL. 32931

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hareby cerlifh' that the information supplied with this ﬁ]l’ng doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 axscule this report as required by Chapter 617, Florida Statutes; and that appears in Block 10 or Block 11 if

changed, or on an aW all other like empowered. _
!/ —
SIGNATURE: T?C Yernad 72 /24
NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE AND TYPER OR PRI fhate / Daytime Phone ¥




