FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M77198 : 01-31-2005 90079 036 ***150.00

1. Entity Name

BEACH FINANCIAL CORPORATION

Principal Place of Business Mailing Address 5 0 0 “ 8‘2 BS

701 ENTERPRISE RD., EAST 701 ENTERPRISE RD., EAST

SUITE 410 SUITE 410
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 U5
e s g R RTRIEAERIMRCAR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
59-2890627 Net Applicable
Zip Country Zip Country 5. Certificale of Stais Desied [ gg-gfql‘:fg;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N;m N R
SADORF, RICK W Badorf, Rick W

896 FIRST AVE. NORTH dr .0, Box Number is Not Azcapiabje) .
S A NORTH 33701 PFO1RE *CSALRRAN RIE suite 102

e Clearwater FL | Zipgcge'“SS

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

SIGNATURE .
Signature, typed or printed name ¢f regisiered agant and e ¥ applicabie. {NOTE: Registered Agan signatura required whan reinstasing) . DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PDS O petete TITLE [] Change (] Addition

NAME SEIDEL, WALTER M NAME

STREET ADDRESS | 701 ENTERPRISE ROAD EAST #410 STREET ADDRESS

Ciy-51-2 SAFETY HARBOR, FL 34695 €Ty -SI1-2P

TILE ] Dalete ItILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TILE [C) change [ Addition
f e HAME - - - - - - - ©f NAME - - — - - - - - .

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-SI-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE O Detete it [ change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-ap CITY-S1-2IP B . .

TMLE [ detete TITLE i [0 Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2p - : CITY-ST-2IP

12. } hereby certily What the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥0), Florida Statules. | further certify thal the information
indicated on this report or supplemental report i rate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver o irustee e keécuta this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an agdr or like empowerad.

SIGNATURE: 7

sn:rur?e’ PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytrmg Phone &




