2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

— .
DOCUMENT # 372807 Jan 31, 2005 08:00 AM
1. Entty Narme Secretary of State
CHAUTAUQUA BEACHCOMBER, INC.
Principal Place of Business : TH _ B UM;'E_iﬁ;g Address -
2 A STREET T . 2ASTREET
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084
R R MR R RARDEN
Su':te, Apt #, etc ) —_ T SJite. Apt #, etc. B ) 1st MOORE CR2E034 (10]04)
City & State T - City & State 4. FEI Number Applied For
_ i 59-2797964 Not Applicable
Zo Country Zp . Country 5. Ceriificate of Status Desired || i%g?qﬁ?:émmm
6. Name and Addreéss of Current Regisiered Agent ’ 7. Name and Address of New Registered Agent N
’ o - Name
?QF?EEE % AT.EI\;\IEISIVH D. ESQ. Strest Address (P.O. Box Number Is Not Acceptable)
P.O.BOX 4365
ST. AUGUSTINE FL 32085-4365 L
City ’ . FL Zip Code

8. The abave named entity submits this statement for the prpose of changing iis registered office or registered agent, or bath, in the State of Florida. T am familiar with, and aceept
the obligations of ragistered agent.

SIGNATURE — -

Sgrature, yped o prinfad name of ragistered agent and e i apphcatle " INCTE Regisiored Agent signature requred when rewstabing) N TATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable fo Florida Depariment of State

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution. [ ° Added lo Fees

10. | CFFICERS AND DIRECTORS” R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v - 7 Delete i [J change (3 Addition
NAME BENNETT, SLONE C NAME

SIREET ADDRESS (5367 THIRD STREET : . - ol STRLETADDRESS . Uonoon20 7999

o -si-IP | SAINT AUGUSTINE FL 32084 Cnv-sr. e B2/01/05-80067-015 150,490

WILE P i T 3 Delete N G [] Change 1 Additian
NAME LAUER, JAMES W H NAME

SIRECT ADORFSS |48 LEE DRIVE _ STREE) ADDRESS

CITY-§7-2P SAINT AUGUSTINE FL 32084 T arsiee

TILE R O Depets L - DJcrange [ Addition
NAME H NAME

STREET ADDRESS SIRFFY ADDRFSS

CITY-§1-2P Y-St e

Tt o - O Detete ¥ v D) change [ Addition
NAME H NAME

IREF? ANDRESS STREET ADDRESS

CIry.-s1-29 CIty-§1-2IP

e i 7 Delete il OJchangs [ Addition
NAME RANE

STREFT ADDRTSS SIREET ADDRESS

CIY-57-2P CIY-§1. 2P

NiLE 7 Delete L o Clchange L3 Addition
NAME NAKE

CIRFET ADDRESS SIAFET ACORESS

QY. S 2IP iy §1- 2

12. | hereby certify that the information sy
indicated on this report or supplems

of the corporatian or the receiver of iy
changed, or on an attachment w ,.i-/-/
SIGNATURE: _ 1< P

SIGNATURE ANT TYPED ORf FAINTED NAME OF SIGNING JEFICER OR OIRECTOR j Pate Daytene Phons #

[€d with this fiIin(? does not qualify for the exepption stated in Section 118.07(3}(), Florida Statutes, | further certify that the information
Ageport is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an afficer or director
flee empawared tedxecute this poport as yeduired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddrass, with - i




