s e e 1

(2095 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Jan 25, 2005 8:00 am

DOCUMENT # L92695

1. Enlity Name

PENSACOLA BEACH PROPERTIES, INC.

Secretary of State

01-25-2005 90051 049 ***150.00

Principal Place of Business Mailing Address

50 FT. PICKENS ROAD 50 FT. PICKENS ROAR JuBYbYa.
PENSACOLA BEACH, FL 32561  US PENSACOLA BEACH, FL 32561  US
PR e TR AR ACRERA
Suite, Apl. #, elc. Suite, Apl. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3021275 Not Applicable
~Zib | Counry_ 0 Fip .- L Country | ‘57 Cetificate of Status Desired™ [ "fg'ggaf:;‘ma' T
6. Name and li\ddrass of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name

SCHACHNER, BETH
50 FT. PICKENS RD.

Streel Address (P.C. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

.
Lo

City

FL | Zip Code

8. The above named entily submils this statement for 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, lyped or prnted name of registered agent and title f agpicable.

(NOTE: Regisiered Agerl ssgnature requred when renstating)

DATE

o FILE NOW!Y! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO T petete TILE [JCrange ] Addition
HAME SCHACHNER, JOHN NAME
STREET ADDRESS | 50 FT. PICKENS ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA BEACH, FL 32561 CITY-8T-2iP <
TILE P 1 Delete TILE [0 Change ] Addition
NAME SCHACHNER, BETH NAME
STREET ADDRESS | 50 FORT PICKENS RD. STREET ADDRESS
CITY- ST-ZP PENS#C&!:AI FL 32581 PEM SAenLG 6EM CITY-ST-2IP
JTME L <1 Delete_— _TME - . e+ e v = rumm oL ].Cha00e__ [ Acdilion |
NAME LA’”D TRACI NAME
STREET ADDRESS P‘D RT PieKEMS ﬁD STREET ADDRESS
oresn-2e qusmm Beac, Fi. 335/ | 57
TMLE 1 Delete TILE [] Change  ©_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-2P CITY-§T-2P
TILE 1 Delete TILE [T3Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-57-2P
TITLE 1 Delete TILE [T change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2FP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1'19.07(3)(i). Florida Statuies. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed or on an atiac nt with an address, with all o

SIGNATURE:

er like empowgered.

[-A-0F - R50-934- OCF

RINTED NAME OF SIGRING OFFICER 0A DIRECTOR

Date Dayurna Phone ¥




