2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L91872

1. Entity Name v

TOM'S BEACH RENTALS, INC.

133 5

Principal Place of Business

#d“‘[ #n’ ’}

Mailing Address

AST
Df-\"{'rd‘nA AN e 0ayram? /‘iffe
Fea. 32d/7 Mally Hill L. 32019

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90142 041 ***150.00

|

il

il

TR

o lly Kl EE,

307

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3026975 Not Applicable
i Country ap Country 5. Certificate of Status Desired (M $8'75 A_ddilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LANDHY YLI J Street Address {P.C. Box Number is Not Acceptable)

:33 s D ﬁynh A AVR.

K City Zip Code

FL |

SIGNA_TURE

8. The above named entity submits ﬂfs statement for the purpose of changing its reglsxered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obl:ganons of registerad agent. -

Signaiure, typed or printed narma ‘

pgistared agant and titte if epplicable

(NOTE Regrsterad Agent signature required when rainstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

P < - -
QFFCERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

f\é“ i 7 erete THLE [ change [ Addition
NAME LANDRY, PHYLLIS J: ;;?’;: NAME
STREET ADDRESS 24 +336 DAy Taon A A STREET ADDRESS

y toriy Hidl, Fr A

GITY-ST-7IP DAYEESTEERCH Flaad8 F2i0 CITY-ST-2IP
TILE O Detete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-IIF
TITLE [ Delete TINLE I change [ Addition
NME B B o e )
STREET ADDRESS STREET ADDRESS T
CHY-SI-2I CHTY-Si- 2P
TILE 1 Detete TIRLE [ charge [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2Ip CITY-ST-2P
THLE [ Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Supplemenlal report is rue and accurate and that my 5|gnalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exaecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




