2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

»

DOCHMENT # 637163 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
BEACH ENTERPRISES OF NAPLES, INC.
Principal Place of Business Mailing Address
% EDWARD H. BEACH % EDWARD H. BEACH
3785 19TH AVE, SW 3785 19TH AVE, SW
NAPLES FL 34117 MAPLES FL 34137, -
s us

Suite, Apt # efc Suite Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Apoked For

59-2309868 Mot Applicable
2| Country ad ) Countsy 5. Certicate of Status Desired &1 gi ggﬁ:ﬂ:éﬂonal
6. Name and Address of Curent Regisiered Agent 7. Name and Address of New Registered Agent

Mame

BEACH, EDWARD H

3795 19TH AVE, oW Stroat Address (PO Bax Number 1s Nat Asceptable)

NAPLES FL 33964

City FL } 2ip Code

8. The above named enuty submats this statement for the purpose of changing is registerad office or registerad agent, or boih. i the State of Flanda. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgaatire. e of previad name of regrstered agant and we d apphcable {NGTE Registeres Agent sgadtere teguired! whan camstating} . DATE
H & . -
FILE NOW!H FEE IS $150.00 8. Eleciion Campaign Financing $5,QO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribigion. 0 Added ic Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PT 3 pelete TILE [ Change 3 Addition
HAME BEACH, EDWARD H. SR HODOOD0] £452
STRELT ADDRESS { 3785 19TH AVE, SW SIREET ADORESS i3] «‘{E&“"G#“éﬂ 1 :{Etnl 3 150, 00 _
Gy-5T-2¢  {NAPLES FL 34117 CHTY- S7- 7P ) = e
HRE 7 Delete TILE [3 Shange [ Addidon
NAME NALIE
STREET ADDRESS STRAEET ADDRESS
CiTY 5T TP CiTY-51- 2P
e 1 Delete TRLE Cithange £ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-219 CiTY-ST- 29
TIRE 7 petete TRE [ Change £33 AddRion
NAME HEME
STREET ADDRESS STREEY ADDRESS
CITy-83. 2P R
ARE 1 Datte [ Change 3 Addition
NAME HAME
STREFT ADDRISS: STREET ADDRESS
CRY-ST-2F CiTy-5T1-29
RE ] Detote TTE I Change 3 adgiion
KAME NAKIE
STREET ADDRESS SIAEET ABDAESS
SIFY-ST- 2R CiFY-ST-218

12. { hesaby certify thal the mformabon supplied with this flin g does not gualify for the exernption stated in Section 113.07(3)(3), Florida Statues. | further certify that the information
indicated on this 1epori or suppiemental repert is true and accurate ang that my signatute shall have the same legal effect as if made under cathy; that | am an oificer or director
of the corporabon or the receiver or rustes empowered 1o exécute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or B}ﬂck t 1%
changed, or on an attachment with an address, with all other kike empowersd.

SIGNATURE: A , H- ,{/ Zonl T 197 zpyes 1397

SICHATURE AMD TYPED OR PRINTED NAME OF SICHING OFFICER OF DIRECTOR Davaima Phone ¥




