FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 13,2004 8:00 am
~ ANNUAL REPORT ecretary of State

DOCUMENT # N94000001780 09-13-2004 90007 040 %6125

1. Entity Name u
BEACHSIDE POLICE EXPLORERS, INC,

'

i -~
Principal Place of Business Mailing Address 2 4 0 8 4 9 G i

510 CIANNAMON DR. * 510 CIANNAMON DR.
SATELLITE BEACH, FL; 32937 SATELLITE BEACH, FL 32937
" I ETARENEI
e s _| IO AEAL MR AMALFHL.- - -
-~ Suite, Apt. #, etc. | Suite, Apt. #, &tc. 08192004 Chg-NP CR2E037 (10/03)
City e;Slate ' ' City & State 4. FEi Number Applied For
‘I 59-3241735 Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O gese-zgq S:g:i‘tional
6. Na‘llne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SELLS,BENR :
510 CINNAMON DR. Strest Address (P.C. Box Number is Not Accepiabls)

SATELLITE BEAC:H, FL 32037

Ciy ' FL | Zip Code

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

SIGNATURE i

Signature. typed or printed name of registerad agent and titig it appficable (NOTE: Registsred Agent smnamre requlmd whan ranslalng] o D.,AIE. e s . =
o 7|=||ng Fea Is 551_25 9. Election Campaign Financing $5_00 May Be ) Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Dapartment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D Lo : O Delete TilLe ' [ Chenge [ Adcition
NAME CODY, LIONELH NAME

STREET ADDARESS | 510 CIANNAMON DR. ) . STREET ADDRESS

CITY-ST-ZiP SATELLITE BEACH, FL 32937 . e Tpomy-srze - L. . . -t '

TILE ’ D“'_, ST s T ia e oD et +oe o ome : Lo el om0 T L Mchaige [ Addition-
M - |-SELLS!BENR - - o TN name

STREET ABDRESS /| 540 CIANNAMON DR. STREET ADDRESS

cny-ST-2IP SATELLITE BEACH, FL 32937 CITY-8T-2IP

TIME ‘ 7 Delete TITE . . .o . . Ochange [ Addition
NAME : : C KAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-2P )

TITLE [ Delete TIME {JChangs (] Addition
NAME . NAME )

_| STREETADDRESS} . 4 - - e Zr it s B STREET ADDRESS [ e e e e e —_ S G

CITY-ST-2IP s | ov-srze ]

TILE , [ Delete TITLE ‘ . . Ochange 7 Acdition
NAME : NAME ’

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CIy-5T-21P N

TiTeE 7 Delete TLE e = : . [ Change - [ Addition
NAME ; - : ) . ’ | BTN

STREET ADDRESS 1 C e STREET ADDRESS

CITY-ST-2P oo - CiTYy-§1-2P

12. | hereby ceri that the informaticn supplied with this filin gdoes nat qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information”
sindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
.~ of the corporation or.the raceiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an awwess Il other, empowerad, R
SIGNATURE: % aJx{W (/) 77200 ]

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR ? / Date Daytine Phone #




