2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # L21704 < Feb 20,2004 08:00 AM
1. Enily Name Secretary of State
SILVER DUNES BEACH SERVICE, INC.
Principal Place of Susiness . — Mailing Address B
SILVER DUNES CONDOMINIUM 392 EVERGREEN CIRCLE
1030 HIGHWAY 9B E, DESTIN FL 32541
DESTIM FL 32541 Us
Us
i 1 TR RAAT ALY
Sude. Apt. &, eta. Sute, At #.61C ' MOORE CR2EQ34 (11/03)
Tily & Sate 1 Ciy & Siate 4. FEI Number Applied For
o 39-2975100 Nat Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘gesquﬁg’;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegis:ered Agent
Name
glng]‘é\E/iEgggléEeﬁ CIRCLE Streat Address {P.0. Box Number is Not Acceplablé)
DESTIN FL 32541 =
City FL Zip Code =

B. The above named entity submits this statement for the purpose of changing its ragistered ofiice or registered agent, or oth, in the State of Flonda, | am familiar with, and accept
the otligations of registered agent. L -

SIGNATURE . . L ) L
Signature, fipad of printed name of refrsterad agent ant tthe f applcabie. $NOTE, Ragsintad Agant sgrales fenueed whon reinshngh DATE
131 60 ' 7
FILE NOW!!! FEE 1S $150.00 : : 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. T AddedtoFees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS N K7 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp 3 Detete THILE [ Change 3 Addition
NAVE NOBLE, GECRGE NAME UNCO0DO53256 ,
STREET ADDRESS {382 EVERGREEN CIR STREET ADDRESS 2"/ 04~80073~014 150,00
CITY-S1- 7P DESTINFL o ) TT¥-31.2P ] )
TITLE ] Delete e (1 Change [ Additian
NAME NEME
SYREET ADDRESS SIREET ADCRESS
CiY-51-1P LTV -5t o
TITLE ] detete e O Ctange [ Addition
HAME NAKIE
STAEET ADDRESS STREET ADDRESS
S-St 10 4T3 B0 _
TIE 1 Delete TITLE [ Change  [J Addition
RAME HAME
STREET ADDRESS STRFET ADDRESS
Iy -51. 29 B § omysie )
TIRE 1 oelete FILLE O change [T Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CY-8T-1p ) S-S 2 .
THE 1 Detete e 1 Change 3 Addiien
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CVEY ST 20

12. { herchy certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 1 19.0?$3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this repert or supplemehtal report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporaton or the receiver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:

Daynms Phone »

NATURE AND TYPED OR PRINTEQ NAME OF SIGNING



