2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # K77804 e, | APL28,2004 08:00 AM "

i Erey tarne IR A Secretary of State

BEACHSIDE TOY STORE, INC.

Principal Plage of Busmess _—Ma.ilulgi A"ddr;e-‘.s )

727 PINETREE DRIVE 727 PINETREE DRIVE

INDIAN HARBOUR BEACH, FL 32937  US INDIAN HARBOUR BEACH. FL 32937 US
04232004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH IS SPACE 4. FEt Number . ] }-:\';1p1|'ed-l_:g[
59-2941487 ) Hot Applivabie

5. Certifigate of Stalus Desired [ figfq Sﬁ’eﬂ“""ai

6. Name and Address of Gurrent Reglstored Agent

HUNGERFORD, CLAIRE B ’ o DO_ NOT WRITE

222 FAY DR.

INDIALANTIC, FL 32903 . : IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its regisfred offive or regstered agent. or both, in e State of Flonda, 1 am famniliar with, and accept

the obligations of registered agent,

SIGNATURE.

" OO DR R iy SIS s R NG AES YRR U M ket —mbo

~arlad becdt o BCE 1A el agsioe T a o w e Tags <aoe.

-
FILE NOWI! FEE IS $156.00 9. Eluctio np#aign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fuud Cornlribution, O Added to Fees
10. OFFIGERG AND DIRECTORS | | ] ] . T
TITLE PST ' '
HAME HUNGERFORD, CLAIRE B
STHEETADGRESS | 222 FAY DRIVE
ofv T 2 | INDIALANTIC, FL 32003 )
TTLE VP _ . HEO0001 34775 )
FAE HUNGERFORD, HERBERT ' o H4/88/04-30033~018 150000

STREET ALLIESS | 222 FAY DRIVE
oIy STk INDALANTIC, FL. 32003

TTLE
LAME

iy ~ DO NOT WRITE

| IN THIS SPACE

EAME
STREET ADLRESS
e §t ar

TILE

LARIE

STREET ADEPESS
IR (S

e

LAME

STREET ALDRESS
oty ST 4P

12. ) hereby certfy that the mtorenation supplied witl this filing does nut qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further centify that the inforration
ncheated on this report or supplemental report s true and aceurate and that my signature shall hayeyie same kegal effect as f made under oathy; Bt | am ah offiver of dwector |
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or 1 ustee empowered 10 execute this report as required by Chig
changed, or on an attachynent with an address, with all other ke empywered.

SIGNATURE:

e R

SIGNATURE AND YYPED QR PRINTED NAME O




