2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 20035 8:00 am

DOCUMENT # Fogas9 Secretary of State
1- Ently Name 05-04-2005 90154 029 ***150.00
BEACH BOOZE, INC,
v
Principal Place of Business Mailing Address
11100 66TH ST N #18 11100 66TH ST N #16
LARGO FL 34643 LARGO FL 34643
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2247987 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O g‘g‘gil';?:;"‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';Aﬁ.gglgg'?l-'}l 'S$|-TSF;;:%N w A Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 34643
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, lypad of prnted name ol regisierad agant and bitfe i epplcable (NOTE. Regisiated Agant signatura required when /ainsiatng) DATE
FILE NOW!!! FEE IS $150.00 . N .
- 9. Election Campaign Financin 5.00 mayB
. After May 1, 2005 Fe‘f will Be_$550.00 Trust Fund Csntrigbution. EI gdded o F:zs ©
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRSIN 11
e STD 7 Delete il vile pAesident O3 Chenge 9 Aceiton
o MATHIESON, KERRY B NAME Brian Mathieson
STREET ADDRESS (9230 78TH PLACE, NORTH STREET ADDRESS 723 o 7 3% PL- AJ i
ory-si-7p | SEMINOLE FL CITY-51. 2 Semiuple. eL 33777
TILE PD 1 Delete TILE I Change [ Addition
NAME MATHIESON, STEPHEN W NAME
STREET ADDRESS 19230 78TH PLACE, NORTH STREET ADDRESS
CRY-SI-2F SEMINOLE FL CITY-$1-2P
TITLE O oelsts TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CI7Y-SI1-7P
TITLE O elete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-S7-2IP . CITY-ST-2P
TITLE I petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITy-S1-71P

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. | further 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 cath; that | am an officer or director
of the corporation ar the géfeiver or trustes empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with any address, with al other like empowe : _
T ‘éézi/af 727-5Y91- 168§

SIGNATURE:
Dan Daytrne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR




