2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G20805

1. Entity Name

BEACH BAZAAR, INC.

U

Principal Flace of Business

333 MANDALAY AVE,
SI.S.EARWATER BEACH FL 33767

__ Mailing Address

-398 MANDALAY AVE
SIS.EARWATER BEACH FL 33767

2. Principal Place of Business__

3. Mailing Address

FILED

Apr 01, 2005 08:00 AM

Secretary of State

MU

Suite, Apt # etc. - Suite, Aut #ete. 18t MOORE CR2E034 (10/04)
(:;ity & Suate T T City & State ) 4. FEI Number : Applied For
59-2351732 Not Applicable
Zip Country Zin T Country n ) $8.75 additional
5. "
Certificate of Status Desired ] Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o o Name )
N R. ; —
EIOA[? 'IQLIJTR-II-\'HE_JS gT R.ESQ Street Address (P O, Box Number is Not Acceptable)
CLEARWATER FL 33516
City FL $ Zip Code

8. The abave named entity submits this statement for the purpose of changing its re

the cbligations of registered agent.

SIGNATURE —

gisterad office or registered agent, or beth, in the' State of Florida | am familiar with, and accept

Sighature, typud of printad name of regrstered agent and tite ¥ applicabk

TNCTE Registarad Agent s.gnaturts fegursd when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

o

9. Election Campalgn Financing

$5.00 May Be

Trust Fund Centribution. [0 Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES ) T Delete T I Change [ Addition
MAME SCHLESMAN, CHARLES NAME

STAEET ADDRESS [ 2275 BEN HOGAN DR STREET ADMRFSS 503747

c-si-2P | DUNEDIN FL Gre-5i-2F 84.-"32? HEE:H?T’%R—H?E 150 00

THLE VPST - Co- [T Oelete i O Ghange [ Addition
NAME SCHLESMAN, PATRICIA HAME

STREET ADDAESS | 2275 BEN HOGAN DR SEREETADDAZSS

CirY ST-2IP DUNEDIN FL CIv-51-2IP

WL [T elets i [ Change [ Acdifisn
RAME H NAME

STRFET ADGRESS STREE ADDPESS

CilY. S1.2ip CHY ST 2P

s T oeiete nd [Jchange [ Addibion
NANE AN

STREET ADDPESS STREFT ADDRESS

CITY-57-2P CUY. ST- 2P

1 [ Detete E [ change [ Addition
NAME NAKE

SYRFFT ADDRESS STREET ADDRESS

CY-57-2P oY sl P

g 3 Celale Tt [ change [ Addition
NAME _ HAME

SIREFT ADDRESS STRECT ADBRESS

CILY-ST-2P CITY-31-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}){1), Florida Siatutes, I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that [ am an officer or director
of the corparation of the recejver or trustes empowered to execute this report as required by Chapter 607, Flovida Stailtes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

L ST xT

Dayteno Phane ¥

R e L PR




