2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H53206

1. Entity Name

Mar 04, 2005 08:00 AM
' Secretary of State

THE BEACHCOMBER GROUP INC.

Principal Place of Business

PO BOX 5298 B  P.0.BOK 5298 '
IACKSONVILLE, Fi. 32247-2381 US  IACKSONVILLE, FL 32247-2081 US

' Méling Address’

————————————— | [N R AR

02272005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied For
59-2532354 _[Not Applicable
5. Certificate of Status Desired || ?eae‘gg l‘:rdeﬂéﬁ"”"j

&. Name arE .qudra'n of Current Registerad Agent
SIMS, ALYCE _

9139 TEJAS COURT

JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The abave named entity sibmits this statement for the purpsse of changing its reglsiered ofiice or registeréd agent, of bolfy, in the State of Flotida. 1am famillar with, and accept
ihe obligations of registcred agent.

SIGNATURE

Sgnature, typed of preted name of registered agenr and We i applicable. " THOTE: flogisterod Agont sghaline retuived when renstating} - DATE

=

£5.00 May Bo
Added to Feas

8. Elaction Campaign Financing

FILE NOW! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Feo will be $550.00

10. _ OFFICERS ANT DIRECTORS ]
TITLE p ) - - e N s
NAME SIMS, ALYCE

L0a00a2511 10
03-04/05-60039-004 150, 00

STREET ADORESS | 9139 TEJAS COURT

oiry-gr-Zp JACKSONVILLE, FL 32257

e v | ’ i oo
NAME BROWNING, VIVIAN

STRFT ARDRESS | 40 BEACHCOMBER WAY

Cry-sT-20 SAINT AUGUSTINE, FL. 32034

TWIE T = L e o=

’ DO NOT WRITE

orY-ST-mp | JACKSONVILLE, FL --
TME 5 o S
MAME FARREN, ANNE

STREET ACORESS | 1214 HUBBARD STREET
omy-5T-2P  } JACKSONVILLE, FL 32206

- T IN THIS SPACE

e

STREET AUDRESS
Cv.sT-2p

TLE
NAME
STREET ADORESS u

CITY-ST-ZP

12. 1 heraby certify that the information supplied with B4 fiing does not qualify for the &kemption stated in Séation 119.0?%3}0‘], Florfda Stabstes. | further cerify that the Information
indicated on this report or supplemental repart is frue and accuraia and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the recéiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10or Block 11
changed, or on an attachmen: with an addres with all gther like empowearad

\
SIGNATURE:

3 /.5/45“ Fod~11¢ 98]
f,m 7 Daytima Phare §




