2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
BEACH BAZAAR, INC.

DOCUMENT # G20805

¥

Principal Place of Business
399 MANDALAY AVE.

STORE
CLEARWATER BEACH FL 33767

Mailing Acdress
359 MANDALAY AVE

STORE
CLEARWATER BEACH FL 33767

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90037 030 ***150.00

us us
394 (b dainY Alle LOAMe
Sulle, Apt. #. efc. Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)
- City & State City & State 4. FE! Number Applied For
(Q,WW/‘?’WL, H{ S5 A’M s 59-2351732 Not Applicable
Zip L County Zip Country - ) $8.75 Additional
%.% ,7é 7 L/Sy/q' % % 7 é 7 U'- S. N 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - e e — e e . Name - - i e

300 TURNER ST
CLEARWATER FL

HAGGITT, JOHN R. ESQ

0

33516

Street Address (P.O. Box Number is Mot Acceptabte)

City

FL 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 il
Signaiure, fyped or printed name of registered agent and tille ¥ appiicable, {NOTE: Rogstered Agent signatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" TMLE PRES ;[ Detete TILE [] Change ] Addition
NAME SCHLESMAN, CHARLES NAME
STREET ADDRESS | 2275 BEN HOGAN DR STREET ADDRESS
CITY-ST-21P DUNEDIN FL CITY-ST-ZIP
TITLE VPST O Delete THLE [ Changa [ Addition
NAME  * SCHLESMAN, PATRICIA NAME
STREET ADDRESS | 2275 BEN HOGAN DR STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CiTY-ST- 2P
TIMLE [ Detete TITLE [ Cnange [ Addition
NAME e A |——— o e ey - - — = . - i —— "NAME . e | i = e 2 T — = e — i ——— R b —— -1-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CiTY-ST-ZP
1IME ] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-$T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
City-§1-21p CITY-ST-ZiP

SIGNATURE: ("=

Lotlo o,

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with ali cther ke empowered.

33D ) T7-YY 3202 4

Schlrsigh g

/2 ésacwnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e S

Date 1 Daytime Phona #




