‘ | FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

PS“ENEJMENT # K07436 04-27-2004 90091 017 ***150.00
BEACHES ART AND FRAME GALLERIE, INC.
Pringipal Place of Business " Mailing Adc;.Iress ‘
1834 SOUTH THIRD STREET * 1834 SOUTH THIRD STREET
IRCKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
T SRS AR TATARAR TR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Appliec For
. 59-2878839 Nt Applicable
2P Country Zp Courtry 5. Cenificats of Status Desired O ggagesq 3:1;:;“""3'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
ovesk  ewalis oy
MENSING, DOUGLAS K MANS XN
1834 S THIRD ST StreeKA%res}s( 0. Box Number is Not At.ceptahg S%
JACKSONVILLE BCH, FL 32250 ‘ RST=TEAN

 Jexsanui\e Recd, FL | AU oy

8. The ahove named-entity submits this statement for the purpose of changing its registered office or registerpd agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent, *

SIGNATURE "\m\m 3\'\\(\\ S —Q\n \\\QS AN~y

Skanature, tvpad oe“nmu name 0l registered agant and title i apolicable. (NO‘F Recls&ered Agent slgnature raqu:rea when reingiating) DATE
FEILE NOWII! FEE IS $150.00 9. Election Campaigh Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [1  AddedtoFees
10. QFFICERS AND DIRECTORS . 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTS {1 Detete e [Jchange [} Addition
HAME PHILLIPS, PHYLLIS' ' NAME
STREET ADDRESS | 364 SECOND ST. STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL ' Cmy-s1-2iP
THLE ] Deiete TTLE [ohange [ Addition
NAME NAME
:_STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-ZIP .
TIE EI Delete TITLE : {1 Changs E:I Addilion
NAME o e e . ST | Y 7TF [ R e
STAEET ADDRESS” STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE 1 Delete TIE - {Jchange  [] Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-sr-21p CITY-ST-2IP
TITLE 7 belete TilLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILiE (] Delets TITLE [ Chiange (] Addifion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIF

12. | hereby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 1189, 07§f Xi), Florida Siatutes. | further certify that the information
indicated on this seport or supplémental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered,

SIGNATURE: e N Dl WM o8 434 o4 (ged)dun-asal

SIGNATURE ANB TYPED OF PRINTED NAME OF SIGNING OFFICER OR Dmec‘ron Daytime Prone ¥




