2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # J83231 '

1. Entlty Name
THE WHARF OF THE BEACHES, IN

C.

Secretary of State

- __Maillnu Address

1416 NEPTUNE GROVE DR W
NEPTUNE BEACH, FL 32266

Principal Place of Business

973 ATLANTICBLVD

ATLANTICBCH, FL 32233 IS

DO NOT WRITE IN THIS SPACE

~— (IR ERTEAREAE I

Apr 07,2005 08:00 AM

01152005 No Chg-P CH2ED34 (10/03)
4. FEi Number Applied For
59-2830882 Nat Applicable
i ' - $8.75 Additional
5, Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Reglstered Agent

HAIRSTON, A, W
1416 NEPTUNE GROVE DR W
NEPTUNE BEACH, FL. 32286

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent. or bath, In the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o rinled name ol regisiorad agent and tia ¥ appiicable

(HQTE, Regilored Agent signature requirad when reinstaling)

DATE

9. Electlon Campaign Financin

E o
FILE Nownl FEE 15 $150,00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Foes

G
A

10, “OFFICERS AND DIRECTORS |

PTD

HAIRSTON, ALLEN W.

1416 NEPTUNE GROVE DR. W
NEPTUNE BEACH, FL

TE

NAME

STREET ADDRESS
CITy-57-2IF

8D

HAIRSTON, JEAN W.

1416 NEPTUNE GROVE DR. W
NEPTUNE BEACH, FL

e

NANE

STRIET ADDRESS
CIry-sT-2P

TILe

HAME

STREET ADDRESS
Ciry-57-2P

Tne

NANE

STREET ADDRESS
CITy -ST-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

S b 1
1337

HER000249 1

_04/07705-80025-119 150,00

DO NOT WRITE
IN THIS SPACE

TNLE

NAME

STREET ABDRESS
Gy -5T1-21F

12. | hereby carlify that the information supplied with this filing does not qualify for the axsmption siated in Section 17807
indicated an this report or supplemental report is true and accurate and thag my signature shall have the same legal 8

FS)G‘)'. Florida Statutes. | further certify that the information
foct as if made under cath; that | am an officer or director

of the corparation or the receiver or trustes empawered o exacute this raport as required by Chapter 607, Florida Stanstes; and that my namse appears In Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: ﬁ@r& LA Haresro

silos  Gopeyi-SLib

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING GFFICER OR RIRECTOR

Dae Caylime Phanp #




