2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #G37163

1. Entity Name

BEACH ENTERPRISES OF NAPLES, INC,

Principal Place of Business

3820 19TH AVE SW
NAPLES, FL 34117

Mailing Address

3820 19TH AVE SW

us NAPLES, FL 34117

Us

. - 1 e
FONS * ﬁmn'

o g,= i ’?b;m! -
' ]

[N
o

s; z"}‘

PR

[ "'

FILED
Feb 16, 2007 08:00 A
Secretary of State

i ih b
- o {‘-3 01042007 NoChg-P  CR2E034 (11/05)
CE o 4, FEI Number Appliad For
. : LR T A 59-2309968 Not Applicable
" ol s, TR TERY O I S e e -
" ‘,, L e 235 " et v {3’*“ I ‘ Bl % 8, Certificats of Status Desired d ?&;Eqﬁ?:émnal
7 R ' l‘ I.’ i M . I""A " M -‘.‘i ) . ‘::‘
6. Name and Address of Curran! Raglstamd Aﬂu"t b AR TR ’ariv“'i F """ ’& RS ‘“s 3=g e gé{"if ’? o ”ﬁﬁ; !h‘
et et Ny s DR S W )
*!i TP e

BEACH, EDWARD H
3820 19TH AVE SW
NAPLES, FL 34117

\ < :i;
1 s

i)
¢y

’!. ”4‘ “
aslﬁgi ng ’E

Py e

s f%g §w i “az i P

N: FH
@ ’3; |

Aoy ,;)i
1““'
‘= ‘; ‘E= . ;.;‘

R

- f ifat;

'e"%{i A e H'

Ei; 3{5 ff'i( 'i{

}2 o
:. J;,.n

ii

gt &

5 ;@‘*isz;:’!ﬁ:

g -l‘ »
My 0

,u’

=,‘

+
1 i3 EOON ‘,j.s;iiisg,‘q
K ’rﬁ!

4:“ 53k

" f“;; iy’ 59,,5 D mﬁ,}g

.!i ]
Vet

|f| ' 4
g & s:)il Em 'f.f

i )gifisildi‘ [T Rl

8. Tha above named enlity submits this statement for the purpose of changing its registered office o reg|slered agent, or both, in the State of Florida. | am familiar with, and accept

the Dbllgauons ol fegistered agent.

W Reah

SIGNATURE

Signature, typed ar printed name of ragistared agenl and tite If apphcabl

58 9-20097

(NOTE: Registarec Apent signalure requied when reingialng)

DATE

9, Election Campaign Financin

FILE NOw!Il FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00
\ :

2,

o $5.00 may Be

Added to Faes

a

H (Brai

HOQOO0E40931

10. b OFFICERS AND DIRECTORS I Apn o T ,,;,,r PR wfr!ﬁ!ci'_.' :’i#:‘f." i..'if.yiﬂi..ll)t‘..'.' J_ 1™ BME F'“UU s
TILE PT Ii“ﬁff:fg }ée’ijﬁ:;i’f?‘ff‘ ‘li Hgf???’&;i fr‘a i stﬁ é U,J!( eif g;i;xgeﬂee,; fg‘ s!;, ; f s.?,};s{vﬁffl :;(; !J;« .
e £ 4 Gk ; 5 e .
NAME BEACH, EDWARD H. et o ‘%, ¥ o, ’ J 5. ﬂ':J. »4,
STREET ADDRESS | 5820 19TH AVE SW E lj‘}z s gis ;f:if C .;fg 54 :ém vsi ;:&:ff: s i «;; 4, § ‘;h v ; f» W P
CY-sT-2F | NAPLES, FL 34117 e g e i a
4 35‘“’%}“} EP‘: wihel, fsa;!« M,m.fs g f’ai §§ H‘g Fos i
TITLE *‘ ek j""* o ” i ; fe ,u!' f } s
ot Lo " et
e fr“*ff *".s**a il o é‘? sl
STREET ADDRESS ? o J ’i O . N Jf W, P e ;,w
CITY-§1-2p & g ‘fz?'ﬁ ” f'f% i ! {i “‘” =s-=z€ i; o yéc v.”**?ﬁ""‘ s“‘zgg i
m L :' {,‘ 1 : I N ',|.
TITLE I lr;ivg’g,ﬁ; i §= sqafeﬁis a;eag .;_Elﬁ Kg;g‘ ;; T ”!'FH ];M!- ? :> b
NAME ‘,’ aa e , v
S1REET ADDRESS ‘"Fl !Ejri". zi M t;; “i 3 ijs 0 r‘a QT' i a E :
CITY-57-2P it s D - N WRlT "L;'
”'i“”i{hé . It i ;; :aﬁ! 5t .' ';:ia » ;,5,: azg,; gih AR ;{ ’ai =5 F ;f{f'
TILE LR L g Vi it it !
) ) L J #a o 3
NAME fl,“, s,. Sl me F;;,p ?g;a gl ii?”” zi- y 321’5“ o I'Efé ey ,. . &“ o ;,,g;,:z Sl i ,,{l ;gg,! u M
STREET ADORESS { ; j-,! . .1., o i B "“ . '!‘« W ?v Bl i, .;.'.
CITY-ST-20 ‘ i E““?’;jg ”‘;H 4 'f%sf ”“" ¥ 4:g§ i ’7 z*;féfif"f isgﬁff :"é?:?. E“‘;l‘.‘;,‘ ; r's ?;f"f;‘ b
4 h.?g««‘. e " 1!95 e " . X ..'"5.“ ril E i 8 ¥ oy h‘“" '
TinE 1,1 !‘gi “ i) ,:;u: :;EZI(’;E,)B ' i !;ip ,gsﬁugs;- e Tl e Rg i % 153 ,5 ;,egf“’f
I3 My i B :!1 4
NAME (}%'.," ‘f-ﬂs ’Ji‘a ;’""“ A E‘?‘ 4 ";"ﬁ ,sv*”‘ '! n ’ "l o B2 o i
STREE? ADDRESS ; ”*!”‘;s ”‘}izn il v';s r“’f’f" ;’?’i : =;“‘*§'”v o =z,. ,: 4»;" '9 ﬁz»? il 1% L9 e} *"'
o i (g:,, i 1
CITY-ST- 2P ;gf y -.,-.”" !! g : ; 23 y . ; }” .._ ity G
iy in‘ i ,Ia ’:' .“g it MRS ': "
THILE ' ‘f'. i% i H‘i‘ N"E ff% i:iz i g r3
NAME y;}g;é.?‘, ,;zggi ‘i it ; g, !;s ;,g ﬂf‘w;z ¥ i “lg, ﬂm % ;,ﬁ ;gsg 0
STREET ADDRESS T ‘?i ! Lok 3 v
Y 3 N " * 2& " ?
CITY-ST1-2IP b ‘._ey"‘.,éf ”“mwwf’?%; :3 oy el fﬁ‘ ':s » m ;f;, uéf ’é:,rvm,y i

12. [ hereby certify thal the information supplied with this filin

changed, or on an attachment with an address, with all other like empoweraa,

SIGNATURE: ﬁ/ E‘:l

daes nct qualify for the exemptions contained in Chapter 119 Florlda SIalules | further certify that tha information
indicated on this report or supplemental report (5 trus and accurate and that my signatura shall have the sama |egal affect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

wrard H BEAc Y

f

2-F-2007

SIGNATURE AND TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date




