&

. FILED
'y .2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F94000006597 <& - 04-19-2004 90279 012 ***150.00

1. Entity Name
BEACH ENGINEERING, INC.

Principal Place of Business Mailing Addzess 9 4 05 4 5 3 9 ’

817 N.W. 30TH AVE. 817 N.W. 30TH AVE.

OCALA, FL 34475 OCALA. FL 34475
Suite, Apt. #. efc. Suite, Apt. #, etc. 02022004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-0334189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHRISTENSEN, DAVID R
817 N.W. 30TH AVE. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34475

City FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of registerad agent and tde i applicable. (NOTE: Registered Agen! signaiure required when reinsiating) DATE
9. Election Campalign Financing $5.00 May Be
FILE NOWIIt 1S $150. ay
Aftor MaEy“'h zan':EeEe wi?l Eg 595050_00 Trust Fund Contribution, I Added 1o Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [] Addition
NAME CHRISTENSEN, EVAN NAME
STREET ADDRESS | 10627 SW 55TH PLACE STREET ADDRESS
CHy-ST-2P GAINESVILLE, FL 32608 CITY-ST-2IP
TMLE T 3 Delete TITLE I Change [ Additicn
NAME CHRISTENSEN, DANA NAME
STREET ADDRESS | 19898 SW 75TH ST STREET ADDRESS
CITY-57-2P DUNNELLON, FL 34431 CITy-51-21
TILE C 3 oelete TITLE [3 change [ Addition
NAME CHRISTENSEN, DAVID R NAME
STREET ADDRESS | 9147 S.W. 197TH CIRCLE STREET ADDRESS
Cmy-51-21P DUNNELLON, FL 34432 CITY- 8T-21P
TLE s [ eete TITLE ['T charge [ Adgilion
NAME CHRISTENSEN, ERIK NAME
STREET ADDRESS | 8692 SW 55TH TERR STREET ADDRESS
CITy-ST-21P OCALA, FL 34476 CITY-$T-2P
THLE 3 oetete TITLE T [Jchange [ Acdition
NAME NAME Christensen, Anne M.
STREET ADDRESS STREET ADDRESS 9147 SW 197th Circle
Giry-5T-20 av-S'® | punnellonr., FL 34432
TME [ Delete TITLE vp [ZChange K1 Addition
NAME NAME C]aristensen, Pavid D
STREET ADDRESS smeerancress | 20 Oak Hollow Dr
CITy-§T-2P CTY-5T-7IP Beverly Hills, FL 34465

12. | hereby ceriify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this sepor or supplemental report is-kue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g gred 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth-an age ﬂ oth

SIGNATURE:

like empaowered,

Z-2-6Y 352-CZ2S-TILE

SHGNATURE ANR TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #




