FILED

2004 FOR PROFIT CORPORATION | Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H97664 R 03-08-2004 90034 035 ***150.00

1, Entity Name

BEACH BAZAAR OF SARASOTA, INC.

Principal Place ol Business Mailing Address

SARASOTA, FL 34242  US 200 SBUTH ORANGE AVE
SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Address ”“ll” I”I llm l“II mll Ilm I\

5211 OCEAN BLYD £/0 E JOHNWAGNER I 54015416

Sutta, Apt. ¥ eic. Suite, Apt. #, ete. 02262004 Chg-P CR2ED34 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-2635559 Mot Applicable
_ - Zig — Lo s b -Country s esm |- BP e - e .a|= Count B [ T — e - - 4.3 it —_
mer e PR T | O, P ganiry 5. Certificate of Status Desired O $8.75 Additional=="—. —
B R _- ” - ~— ——Fee-Required __ R
- —- 6. Name and Address of Current Registered Agent. e b - - -+ -7. Name and Address o New Registered Agent ~— ~ 3 - —t
MName
WAGNER, E.JOHN -
200 SOUTH ORANGE AVENUE Streel Address (P.O. Box Number i3 Not Acceptable)
SARASOTA, FL 34236 -
City FL Zip Code
8. The above namad entity submits this staternent for the purpese of changing its registered cifice or registered agent, or both. in the State of Florida. 1 am lamiliar with, and accept
tha obligations of registered agent,
SIGNATURE B
Sgnature. yoed or prnaied name of registered agend and wtle i applicable (MGTE: Registeren Agent signaturs required when remstating; DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Fihancing $5_00 May Be
_.After May 1, 2004 Fee wiil be $550.00 Trust Fund Gentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Detete TITLE [ Change  [] Addition
NAME BALAS, SUSAN HAME
STREET ADORESS | 2245 MIETAW DR. STREET ADDRESS
CITY-§T- TP SARASOTA, FL 35239 GITY-ST-2P
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- 8T 2P
THLE O peete LE “[JChange [ Addition
e [ NAME S T [T T T T ey et e Tl AT e [t S e A e o - - S P T
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHTY-§7-2P
THLE 3 Delete THTLE [Jchenge [ Addition
NAME NAME
STREEY ADDRESS STREE T ADDRESS -
CITY-51-4iP CITY-ST-2IP
TILE O Dakete TITLE O charge T Addition
KAME RAME
STREET ADDRESS STRERT ADDRESS
CiTY-Si-2P . Y- 57- 7P
e ) . . [ Deete . fiTiE . [Jcharge [ Addilion
NAME . NAME, ., ‘
STREET ADDRESS SIREET ADDRESS
Ciry-Si-ap . CITY-51-21P

12. } hereby certify that the information supplied wilh this fiing toes not qualify for the exemption stated in Section 1 19.07{3)(i), Fiorida Slatutes. | further certify thal the informaticn
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
ol the corporation or the receiver or trustee empowered to execuis this report as required by Chapler 807, Florida Statutes: and Lhat my name appears in Block 16 or Block 11 if

changed. or on an attachriygni with an address, with all other like empowered. i
——
3-3-04_  94/-3%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daxe Dayleve Phone #




