FILED
e N ANNUAL REPORT (AR) " Feb 02,2006 8:00 am

DOCUMENT # N05000001961 Secretary of State
1. Entity Name 02-02-2006 90075 024 ****4]1 .25
SERENITY AT THE BEACH, INC.
Principal Piace of Business Mailing Address
202 WINDWARD WAY 202 WINDWARD WAY .
e e |||Iml| ||| |I>|' I"I’ Ilm II‘“ Ilm ||”’ Ilm ”l’l m’l I‘m "l“l\ I~ \m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Nurnber Applied For
EIN 2o0~230234L Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Keitw BE. AbkbstT
EICIEI@HEQS;EHEB:#GEN%Q. Street Aﬂdress (P.O. Box Number is Not Acceptable}
9ZXSADBERRY-RD y

- . o2, Llinduwisaxs ay
GEHNCY-F=-33351

o thieeNille FL ’%“zc%‘ie\‘a

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Kﬁ\: ¢ ALLINT ST doveasy 14, ol

Ignature, typed or prinicd name of regisieed agent and bl f apphcable (NOTE- Ragisterad Agent signature rsguired when resnslating) J DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN
TITLE P O velete TITLE [ Changs [ Addition
NAME WARREN, DARREN NAME
STREET ADDRESS |940 S. ST. ANDREWS COVE STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL 32518 CITY-ST-2P
THLE ST [ Detete TITLE [T Change [ Addition
NAME ABBOTT, KEITH NAME
STREET ADDRESS (202 WINDWARD WAY STREET ADDRESS
crv-st-zp - |NICEVILLE FL 32518 ‘ I 11\ 22 0 o
TITLE : [ Delate TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-21P
TITLE O pelete TITLE ] Change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelets THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplisd wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an attachment with an address, with ail other like empowered.

QICNATIIRE: o™tr o A& LML st =t R I O e T~ L=t



