2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

J83231
DOCUMENT # Secretary of State
1. Entity Name
—— 03-30-2004 90012 015 ***150.00

THE WHARF OF THE BEACHES, INC. ~~
Principal Piace of Business Mailing Address
973 ATLANTIC BLVD 1418 NEPTUNE GROVE DR W Jyvuoor -
G;LANTIC BCH FL 32233 ) NEPTUNE BEACH FL 32266

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FE! Number Applied For

58-2830582 Not Applicable
Zip Country dip A Couniry 5. Ceriificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - - . . Name - - s rem e
HAIRSTON, A, W

1416 NEPTUNE GROVE DR W Streel Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent. . . ’

J- L e - - : oo ‘.;'a' “{%
. SIGNATURE e e o i e MR A R
{:Q‘ Sigriature. typed or printed name of registered agent and title d apphcahle. {NOTE: Registered Agenl signature requied when reinstating) DATE
8. Election Campaign Financing $5.00 MayBs
i Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TITLE O Change [} Addition
NAME - |HAIRSTON, ALLEN W. . NAME
STREET ADDRESS 1416 NEPTUNE GROVE DR. W STREET AGDRESS
CITY-ST-ZIP NEPTUNE BEACH FL CITY-ST-2IP
TITLE sSD 1 Delete HILE O Change  [3 Addition
NAME HAIRSTON, JEAN W. NAME
STREET ADDRESS | 1416 NEPTUNE GROVE DR. W STREET ADDRESS
grv-sT-2p | NEPTUNE BEACH FL CITY-ST-2P
i)l O oelee MLE [ Change  [J Addition
7Y I - A - MoNME e T e R Lt = o
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - CITY-ST- 2P
ILE [ belate TME [ change  [] Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TILE 1 cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE 7 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer cr director
of the corporation or the receiver or trustes empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an aftachment with an address, with al) other like empowered. .

SIGNATURE: A, aresrod 3[23/0Y GoPrit-sL s

~SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phane #




