2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # L21704 Feb 05, 2005 08:00 AM
1. Entty Name Secretary of State
SILVER DUNES BEACH SERVICE, INC.
Principal Place of Buginess Maiﬁ;g Address
SILVER DUNES CONDOMINIUM 392 EVERGREEN CIRCLE
1030 HIGHWAY 8B E. DESTIN FL 32541
DESTIN FL 32541 us
us a
e weme | [[[[{ WA
‘ - - .
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & Stat City & State — — . FEI Numb ' 1 Japplied Fu
ity = fty & Sta 4, FEI Number 59-2575100 I;J[NE:E:,M.@
Zp Country Zp Country 5, Certificate of Status Desired O Eilggql?i?:c;“mat
6. Name and Address of Current Registered Agent L . 7. Nams and @ddrn-g; c;t_l!gw,hégisiareﬁqent
Name
?&BEE'EESCR)EREE CIRCLE Street Address (P.O. Bex Number is Not Accepta_ta]é)
DESTIN Fl. 32541 " B
City EL | Zip Code

8. The above named entity submits this statement far the purpose of c?.'nanginguit;.s re‘gifstered office of registered agent, or both, in the State of Florida. | am familiar with, and ac:-
the obligations of raglstered agent.

Sgnature, typed o prnted name of registered agoenl and lle f appiceble (NCTE Regislared Agent signature raquired when ainstating} DATE

SIGNATURE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee WIli Be $550.00
Make Chack Payable to Florida Department of State

8, Election Campaign Financing $5.00 may
Trust Fund Confributicn. [[]  Added to Fas

1. _ OFFICEAS AND DIRECTORS . 1. S FDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Galete HIEE 38R [ Change [Ja"
101

NAME NOBLE, GEORGE NAMI - ;UUU;SE?EéﬁF;GfﬁBE 150,00

STRELT ADURISS | 392 EVERGREEN CIR SIREF T ADDRESS 2/05705 -

oty ST-2p DESTIN FL GTY ST- 2P

LK O Delete ek O Change (]

NAfE heakAt

STRLET ADDRESS SIREET ADDRESS

Ciy-st. 212 CIre-S1- 2P

TLE 3 Delste TLe Cchange [ A

NANE NAME

STREET ADDRESS STRELT ADDRLSS

Clly &T-2IF ciay-sI-2p

g [ Delete TiTE [ Change [ 2

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2IF Clty-St-7P

THLE [J Delete nTLE 3 Change ] A

NAME NAME

STREEY ADDALSS STREET ADORESS

CTY-ST-74P GHY-51-7IF .

IILE O Delste i [ Change £

NAME NAME

SIREET ABORESS SIRELT ADDRESS

Cay.57-2Ip I CHY-S5T- 2P

12, | herehy cerﬁg that the information supplied with this filing does not qualify for the exemption srated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatos
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirsah
of the corporation of the receiver or Tustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an at‘rachmyh an address, with all other like empowered.

L 1//47 Pl AT L7 i S e e m ae

IR ATIIN ™.,



