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FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # J04373

1. Endiy Name

BEACHES POWER EQUIPMENT SALES & SERVICE, INC.

Precipal Place of Business

948 SHETTER AVE
JACKSONVILLE BEACH FL 32250

Marling Adoress

948 SHETTER AVE
JACKSONVILLE BEACH FL. 32250

T T

FILED
Mar 04, 2008 08:00 Al
Secretary of State

120 ABACO WAY
PONTE VEDRA BEACH FL 32082

2, Principal Pigee of Businass - No P.G. Box # 3. Mailing Aclarass
Sute. Apt 4, exc. Stle. Apl. #, gic. 1st MOORE CR2E034 (10/07)
City & Gtate Ciy & State 4. FE' Number Appied For
59-2650136 Not Apglicable
Z Sun Z unt iti
P Caunzy g Country 5. Certificale ol Status Desired O 38'75 ﬁtddmonal
Fee Required
&. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
Mame
L SCHVIHLA, PHYLLIS

Sireet Address (P.O. Box Number is Nol Accepiatile)

City

Zin Code

FL

SIGMATURE

8. The apove named ertly subimits this statement for :ne purpose of charging its regisizred office or registered agent, or £oti, 0 the Siate of Flonda. | am familiar wilh, and accept
ihe obligatians of registered agent.

Gonatre yped of preed nan e M reg slerog anert el be [ aprphoaci

(ROTE REGS.MAC AZEM S (HIEMT At wher «autinbr {4

FILE NOWH!I' FEE!15'§150.00
After May 1, 2008 Fee W :

9. Elecuon Canpaign Financiny
Trust Fuisd Contdbution. [}

$5.00 May Be
Added to Fees

- Make Check
10, . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1M 11
Tk P [ poete TITLE {3 Change ] Agaition
NAME GIZOWSKI, CHARLES NAME
STREFT ADDRESS | 1300 SHETTER AVE 19 STREET ADDRESS
Ciry-51-112 JACKSONVILLE BEACH FL 32250 CITY-5T- 2P
TTe ST K seete TnE [T ctange [T Acditien
NAME SCHVIHLA, PHYLLIS HARE
SIRZET ADDRESS (120 ABACO WAY STREET ADDRESS
CATY-5T-21P PONTE VEDRA BEACH FL 32082 oIy -gT- 2P
1IMLE I Daete 3ITLE I Changa [ Adainon
HAME HAME
STRZET ADGRESS STREET ADDAESS
CITY-ST-21P oIy -ST-7IP
HILL 3 Deete TI1LE Y thange ] Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oITY-§1-21P GITY-ST-2IP
A I dgele TITLE [ Change [ Asdilion
HAME HAME
SIRZET ADDRLSS SIREET ADDRESS
SHY-ST-2P CITY-St- 210
TITLE 1 Desle TITE [J Crangs [ Acciion
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Y ST.2IP

il changsd, or on an

SIGNATURE:

12 | hgreby cerity that the intormation suopled wik thiz filing does net gualify fur the exemetions contained in Sechor 119, Florida Steutes. | furmar cartity that the information
ingicated on this repon or supplemeantal report is frie and aocurale ana that my signature shall hava the same legat eftect as if made under oath: that | am an cofficer or director
of the corporanon or the receiver of trustee empowerad (0 execute this report es required by Chapier 607. Florida Statutes: and that my narme appears in Biock 19 or Bloek 11

al:a:ign t with an add%mn ail other i&(e ampoweared.

Charles H. Gizowski 02/27/08 (904)2411700

SIGNATURE AND TYPED OR FAINTED NAME OF,

INING GFFICER OR DiIRECTOR

C.us Davime Frone ®



