2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P00000031651

1. Entity Name

BEACH INVESTMENTS COF NORTH FLORIDA, INC.

ecretary of State

04-29-2004 90324 039 ***150.00

-Principal Place of Business Maiting Address

14185-1 BEACH BOULEVARD
IACKSONVILLE, FL 32250

14185-1 BEACH BOULEVARD
JIACKSONVILLE, FL 32250

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3636656 Not Applicable
Zip Country Zip Country » ) $8.75 additionat
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TName ~ o i R

4
DOYLE, WILLIAM E ESQ.
2002 SOUTHSIDE BOULEVARD
SUITE 201
JACKSONVILLE, FL 32216

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Coge

8. The above named entity subrmits this staternent for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahure, lyped or printed name of registened agent and ttie f apphcabia. (NOTE: Registerad Agent &i quied when gt DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 ™ay be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- 10. OFFICERS AND DIRECTORS 1.
TLE D O petete TLE [ change [ Addition
NAME ADEEB, DAVID K NAME
STREET ADDRESS | 1424 BUCKNOLL COVE STREET ADDRESS
CITY-5T-2IF NEPTUNE BEACH, FL 32266 GiTY-57-2P
e D 01 Detete T D Byfoange [ Addiion
NAE SINGLETARY, PATRICK M NAVE “ingle bary, Pailcick m
STREET ADDRESS | 4401 TIDEVIEW DR SRETAIORESS | oG q  Uecfoscher D,
CiTY-§7- 2P JACKSONVILLE BEACH, FL 32250 CiTY-§7-71P “Tocksonuiile . EL 222206
TILE [ petate TLE [ change ] Addition
NAME NAME
— STREET ADDRESS | = e = . S TREET ADDRESS | i e o e - . .
CiTy-S1-2p CITY-S7-2P
TME 2 Delete TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TLE 2 Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2P CITY-ST-2P
TLE 3 Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to exectrte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach ith an addiess, with all ather like empowered.
SIGNATURE- ﬁc_. o W W>

Awtcl tdc/n’é Yoy Gos/- 2993597

SIGNATURE AND TYPED OF PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




