2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L68320

1. Entity Name

BEACHES ANTIQUE GALLERY, INC.

Mar 25, 2004 08:00 AM™
Secretary of State

Mamng Address -
PO BOX 330108
ATLANTIC BEACH, FL 32233-0108

Principal Place of Business

1210 BEACH BLVD.
IACKSONVILLE BEACH, FL 3225G

DO NOT WRITE IN THIS SPACE _

RSN AT

1052004 No Chg-P CR2E034 (10/03)
£ TEI Mdumber Applied For
59-3004194 RNot Applicable
: ; $8.75 additional
5. Certificate of Statis Desired |} Foenequm;

6. Name and Address of Curtent Hegisiored Agent T

SORRELL, MARY C
2275 ATLANTIC BLVD.
NEPTUNE BEACH, FL 32266

FIS S S G ey m e gz e L

BO NOT WR!TE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office o mgtsteredagent or both, in the State of Floiida, 1am famTlar with, and accept

the chbifigations of registered agent.

SIGNATURE . ) . o -
Signahure, hoed or printad rama of registesed apemt and e ¥ apoiicabile, {NTTE Rag Agont secieed when . . _DATE
8. Electon Campaign Financing $5.00 vayBe ¥ ]
FILE NOWI! FEE IS $150.00 .00 vy HOOO0003E55
Trust A
After May 1, 2004 Fee will be $550.00 und Contribntion, Haded to Fees 4S80 A4 -B0N33-024 150,00 '
10, CETICERS AND DIRELTORS 1 fm e earee mar 2 ot e 2o i« -
TI9LE 9] )
NAME PAULK, EMILY )
STREET ADDRESS | 1210 BEACH BLVD
ony-sT-0p | JACKSONVILLE BEACH, £L o
HLE D
RAME WATERMAN, KATHLEEN
STREET ADDRESS | 1210 BEACH BLVD
are-st-2p | JACKSONVILLE BEACH, FL o .
TRE D
NAME HIONIDES, CHRIS

STREETADDRESS | 2275 ATLANTIC BLVD
CiTY-SE-2P NEPTUNE BEACH, FL

TILE

NAME

STREET ADDAESS
Criy-§T1- 2P

TITE

NAME

STAEET ADDRESS
CITY-8T- 2P

TTLE

NAME

STREET AGDRESS
CTY-ST-TP

DO NOT WRETE
IN THIS SPACE

L
*
h

12. | herehy certi that the information supotied with this fting does not quabily for the exemption stated: i Sac‘hon 1 tgmzam, Florida Statutes. [ further codify {hat the mfcm\attor\

Incisated cm eport or suppl
of the cnrporatcn or the recer 01
changed, or on an atta,

SIGNATURE:

2F other 45 empawe)

ta.lzepmt is true. aocurate and hat my signanxe shall bave the same Tegat efiect as § rnade under carh; that 1 am an oiflcer or director
4 [ execie this repoit as required by Chapter 607, Flarida Sighutes;

a.rxiﬂ*xatrrwmmeappearsinBiock 10 ¢r Block 11 if

.9/51%/0% Jot-25]- 10|

¥ SICMATURE AMD TYPED OR AE OF FICER:

mmmu




