2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUME‘NT # NO3000010312

1. Entity Name
BEACH CHARITIES, INC.

Apr 19, 2004 08:00 AM -
Secretary of State

Principal Place of Business

9375 BUND PASS ROAD .
ST. PETE BEACH, FL 33706

Mailing Addrass

.9375 BLIND PASS ROAD
ST. PETE BEACH, FL 33706, |

e T e AT T T

DO NOT WRITE IN THIS SPACE

E
3

B

34162004 No Chg-NP CR2E037 (10/03)

4. FE} Number [ Applisd For
20-0475576 2 Not Applicable
; $8.75 addiicnat
3. Certificate of Status Desirocd | Fee Requlrsd

& Name snd Address af Current Registered Agent

JOHNSON, WENDY C
9375 BLIND PASS ROAD L —
ST. PETE BEACH, FL 33706 - . -

DO NOT WRITE- - - -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerod office or regisiered agent, or both, in the Siate of Florida, 1 am farniliar with, and accept

the abfigations of registered agent.

SIGNATURE

Signature, typed of peinted narme of reglaetad agent snd tie H appicatie, SOTE Registerod Agem slgrature qaguired whet rensiating} DaTE
Filing Foe is $61.25 $. Election Campaign Finencing . $5.00 May Be
Due by May 1, 2004 Frust Fund Contribution. Added to Feeg | _
1a. OFFICERS AND DIRECTORS, - = i
RRE PD
NAME JOHNSON, WENDY C
STRIET AORESS | §375 BLIND PASS ROAD
Ge-st-zr | §T. PETE BEACH, FL 33708 —- R
o D naoanoizioes
e JOHNSON, ALAN P 020 DA-500M -2 BL 25
STREET ABDRESS | §375 BLIND PASS ROAD
CTY-5T-2° | ST. PETE BEACH, FL 33705
anE STD
NAME VERNON, MONICA
STREET ADOAESS | 146 17TH AVENUE NE \N
Om-§-7F | ST PETERSBURG, FL 33704 R ) D()NQT_ e F!lTE
TRE T
o~ IN THIS SPACE
STREET ADDRESS
CATY-ST-5P L
s i B S -
HAME
STREET ADDRESS
CTY.57-7P
ik
HARE
STREET ADDRESS
SFY-57-ZP

12. | hareby certify that the information supplied with this filing dess not gualily for the exemption stated in Section 119.073X1), Florlda Statutes. | further cortify that the information

indicatad on this report or supplemental raport is trua accurate and that
of the corporation or the recelver or bubies &
changead, or oh an attachment with an address, with all other lke ampowered,

SIGNATURE: ’&'W C (e

my signature shall bave the same fegal afiect as if made under aath; that | ara an offcer or director
rpowared 1o exeouta this repont as required by Chapter 817, Floride Simtutes; and that my name appears It Block 10 or Blogh 17 i

in,lc’q 27363985

mnWmo?meﬁsmmmmn

Deyime Phone #




