2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2004 8:00 am

ecretary of State

04-06-2004 90023 023 ***150.00

DOCUMENT # H53206

1. Entity Name

THE BEACHCOMBER GROUP INC.

Principal Place of Business Mailing Address
PO BOX 5298 P.0. BOX 5298

JACKSONVILLE, FL 32247-2981 US

JACKSONVILLE, FL 32247-2981 US

o~

NN

2. Principal Place of Business 3. Maling Address

VSuite. Apt. #, etc. Suite, Apt. #, etc. 02292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

59-2632354 Not Applicable

Z Gountry Zp Country §. Certificate of Status Desired 0O geeggg‘ l.:g:;ﬁonaj

— ... 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name . g — —=
GARIER RHONDA st tA(ﬁ < t’ g ix Numb5" Ir»a?m: able)
360 SPANISH STREET Ty ress (P.O. er is Nof ap ]
SAINT AUGUSTINE, FL 32084 { TEeIAS CovkT
Ci — ] 2ip Ced
Y Jacksevville FL [ 3257

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of mgisterad agent snd titha if applicabla. (NOTE: Ragistered Agen: signabire raquired when minstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Feo wiil be $550.00 Trust Fund Contribution. Added to Fees
Id
"‘1‘0‘. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 00 ool LE prrestoeT < Begpange ] Addlition
A CARTER, RHONDA NANE Alyc € tm = - T
A Ye TAs CoveT
STRITTADORESS | 36 SPANISH STREET STROCFADORISS | & / 39 =
orv-sT-ZP | SAINT AUGUSTINE, FL 32084 st | Tacgsoanvelle, m 0 3225
me v D Delele i Vice Fees.os ";T: i Hotange [ Asdition
NAME VSIMS, ALYCE NAME vV viA~ /2 ind ¥ oz WAy
STREET ADORESS | 9139 TEJAS COURT s | o HeAchCcom8e
crv-sT-27 | JACKSONVILLE, FL 32257 CITY-5T-23p Sr. Avevsrine, Fl. 3205 .
Lt: T O pelete 113 : O change 3 Addition
NAME KOVALY, MARLENE NAME
STREETADDRESS | 627 GROVE-PARK BLVD - o - | STRETADORESS | .
Cy-S1-7IP JACKSONVILLE, FL CIy-st-2p
TLE (3 [ pelete mE CIchenge [ Addition
NAME FARREN, ANNE NAME
STREET ADDRESS | 1214 HUBBARD STREET STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32206 CITY-SF-2IP
THLE {3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-4pP
TE [ Detete TE Ochenge [ Addition
NAME MANE ]
STREET ADDRESS STREET ADDRESS
CITY-$1-2p omY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. I further certify that the information
.indicated on this report or supplemental repot is true and accurate and that my signature shafl have the sams legal

of the corporalion or the receiver of trustee empowered R0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme;

SIGNATURE:

Pwithy an adk ith all pth

like empowered.

M Anle~e J. Lwﬂ_ ¢

effect as if made under oath; that | am an officer or director

P o4 =724 ~9552

NAME OFSICGNING OFFICER OR DIRECTOR

) ?L/ 2/t

Daylima Phone #




