2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gi14881

1. Eniily Name

BEACHES ACADEMY, INC.

Principal Place of Business

1725 PENMAN ROAD
SACKSONVILLE BEACH FL 32250

Mailing Address

1725 PENMAN ROAD
JACKSONVILLE BEACH FL 32250

2. Prncipal Place of Business

3. Mailing Address

|l

Suite, Apt. #, ete,

Suite, Apt # elc

FILED

Feb 02, 2004 08:00 AM

Secretary of State

Il

|

|

I

I

|

Ul

MQORE CR2ED34 {11/03)
Cly & State Ciy & Stale 4. FEi Number “TApphed For
_5_9'22451 53 Not Applicable
Zj Count i .
P uniry P Couniry 5. Certificate of Status Desired [} $8.75 Additianal
. ) Fee Required
6. Name and Address of Current Registerad Agent . 7. HName and Address of New Rggislered Agent
Narne

ALLEN, BONNIE S.
800 23RD STREET NORTH

JACKSONVILLE BEACH FL 32250

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Trie above named entity submits this statement for the purpose of changing 11s registered office or registered agent, ot both, in the State of Flonda, | am famitiar with, and accept

the othgations of registered agent.

SIGNATURE

Signature. typed of prinled name of registarad agent and ulle f apphcable

(MOTE Regislersa Agent sigraturg requred when reinstaiing)

DaTE

FILE NOW!!! FE 150.00
Afier May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIREGTORS IN 11
TTLE bp 1 pesete TITLE [ Change  [TJ Addition
NAME ALLEN, BONNIE S HAME i .

' N e
STREETADDRESS (900 23RD ST N STREET ADDRESS o flf]g }nggﬁ f‘ﬁ‘i?ag 4 150.00
orv-s1-22 | JACKSONVILLE BEACH FL B Citv-g1-2p - o ) -
TILE VP [ Detete T [J Cnasge [ Addition
NAME ALLEN, RONALD W. NAME
STREET ADDRESS | 900 23RD ST. N. § STREET ADGRESS
CiTY - 57-21P JACKSONVILLE BEACH FL CIvY-5T-2P .
TLE {1 delete TLE [ Change [ Addilion
NAME NANE
STREET ADORESS STAEET ASDAESS
CITE-51- 2P ey ST 2P B
TALE [ velete TME [CJchange  [J Addiifon
NAME NAME
STREET ADDRESS § stoerT aooRess
Ty -ST- TP CIFY-ST- 2P B
TE M Cefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cre-ST.70 CITY-51-2P .
THLE [ oetete TLE 1 Change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P T - $7 -2 )

12. | hereby cerlify that Ihe information supplisd with this fiing does nct qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is true 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 ar the receiver or frustee empoweread to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed. or an an attachmegt with an address, with all other itke empowered.
SIGNATURE: Z;MJ& ,.45

27 - BopShllen

/f25 70

I (35544

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daic &/

Cavemre Phane &




