FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT ° Secretary of State
DOCUMENT # L81166 FH: 03-04-2005 90066 023 ***158.75

1. Entity Name

BEACHES RECYCLING CENTER, INC.

Principal Place of Business Mailing Address 4 0 0 25 5 2 B

56 WEST 6TH ST 56 WEST 6TH ST

ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US
01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Appind For

59-3016715 Nat Applicable
5. Certificate of Status Desired ] $8.75 Additional
e S e e e . Fee Required
6. Name and Address of Current Reglstered Agent N T : i e

R \ DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prinled nama of regislerad agen| and tilla it applicable, (NOTE: Regislered Agenl signatura required when reinstating) DATE
9, Election Campaign Financing $5_00 May Be
'WIll FEE I 150.00 Y
AﬂaleLIaEyN:‘) 2005 Fae \?vifl Eg $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS I .
TiTLE PD ] le C . !
NAME FENNICK, MICHELLE L. Peaaf Moebetit

STREET ADDRESS | 25 WEST 6TH §T.
CITY-S1-2P ATLANTIC BEACH, FL

TTLE

NAME

STREET ADDRESS
CIry-§1-7IF

TITLE
—NAME

cvstar DO"NOT"WRITE———

i IN THIS SPACE

STREET ARDRESS
CITY- §T-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officar or direcior
of tha corporalion or the receiver or trustee empowered {o execute this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L/V\’QLV\f—\/F - 17-¢¢7 Qov 1§67

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [=]1) Daylime Phone #




