2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # N96000000327

1. Entity Name

BEACHES HOSPITALITY NETWORK, INC.

03-11-2004 90024 009 ****51.25

Principal Place of Busin Mailing Address

Y
X
C/0 STERLING JOVCE- S RESTAURANT CAROLYN HERMAN
1312 BEACH BLVD.

JACKSONVILLE BEACH, FL 32250 US

£30 S THIRD STREET #104
JACKSONVILLE BEACH, FL 32250  US

2. Principal Place of Busipess 3. Mailing Address

R

—F

Suite, Apt. #, elc. Suite, Apl. #, efc.

03082004  ¢hg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-3358152 Naot Applicable
ap Counlry ap Country 5§, Certificate of Slalus Desired [:I $8.75 aaditional o
— - : o PR PR S om— Fee Required .
6 Nams and Addtens of Current Regisured Agent 7. Name and Address of New Reglstered Agent
Name

HERMAN, CAROLYN

830 S THIRD STREET

104"

JACKSONVILLE BEACH, FL 32250

H
"\,}

Street Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of prnted name of regstered agent and title f applicable.

(NCTE: Registered Agent signature requred when remstating)

DATE

Filing Fee is $61,25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

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

TIMLE DP ) T Delete TITLE 1 Change [ Agdition
NAME STERLING, JOYCE L NAME

STREET ADDRESS | MAX'S INC.KFS7-1312 BAECH BLVD STREET ADDRESS

CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P

TLE DvP : [ Delete e Ochange [ Addition
NAME BUNSO, WALTER NAME

STREET ADDRESS | 413 S, RD. ST. STREET ADDRESS

CITY-ST-2P JACKSONWILLE BEACH, FL 32250 CiTY-sT- 2P

TITLE D (W] Detete . TITLE _ - _ iz eee w= :[C] Change (] Addition
WmME™" T [ CROSSJOHN " - NAME

STREET ADDRESS | LACRUISE CASINO, 1A1A N STREET ADDAESS

CIFY-ST-2P JACKSONVILLE, FL 32287 CITY-ST-2IP

T DST A veke T ST Cdnge djlion
NAME SARGEANT, CAROLYN NAME nnie relin

STREFT A0DRESS | COMFORT INN-1515 § FIRST STREET smeriooress | fp 0] O8N DY .S, # 100k

omy-51-2p | JACKSONVILLE BEAGH, FL 32250 OITY-§T-21P Jox Beln [ FiL-

T7LE D | Delcte WILE [ Change  [] Addition
NAME HERMAN, CAROLYN NAME

STRECT ADDRESS [ 830 S THIRD STREET 104 STREET ADDRESS

ony-si-2p | JACKSONVILLE BEACH, FL 32250 CITY-57-2P

TLE [ Delete TITLE [ Change gAddition
NAME NAME /c i (_4 inonr ‘}"‘

STREET ADDRESS STREET ADDRESS / 7 ;3_ 3pd 54.

CrY-51-2¢ o520 |fdplipe Bl L 2 226, (/

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated i in Section 119, O7{3)§), Florida Statutes. T further cerlify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

seeune-Soves 3lafo C?M»{Nuzo

of the corporation or the receiver or trustee empowered to execute this report as 1
changed, or on an attachment with an address. with all other ii empowereﬁ

SIGNATURE:

PRECAVDENT Dare

Dayhre Phone #

SIGNATURE AND I‘wzn oR Wme q}'emy(ncan OR DVRECTORA
s



