2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1

DOCUMENT # P00000031988

1. Entity Name

BEACHCOMER ENTERPRISES, INC,

Principal Place of Business
15760 COOK RD.

Mailing Address
2402 PALM RIDGE RD.
4

FILED

Mar 06, 2004 08:00 AM
Secretary of State

FORT MYZRS FL 33908 #30
SANIBEL FL 33957
—_A 4.4 E’/ o - i
S@ﬁfa" f“"e’g‘ W - MOORE CR2E034 (11/03)
City & State _@My & State 4. FEI Number Apphed For
65-1002097 Not Applicable
ap County 2p Couniry 5. Ceriificate of Staius Desired [ gg,'gsq S;ﬂ:‘;ﬁanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

ROOSA, RICHARD V. S.
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33204

Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL * Zip Code

8. The above named enity submits this staterment for the purpose of changing s registered office or registered agent, o bolh, in the State of Flafida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped of printed name of regestered agent and tike  apphcable.

{NOTE Regsiered Agent signature reguired whaon rensiabng) T ) ) DATE

= et

* FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Statg

9. Election Campaign Financing
Trust Fund Contnbution.,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ) J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIEE D [ pelee TILE [ Chargs [ Addition
NAME COMER, DAVID K - NAME

STREET ADDRESS | 2402 PALM RIDGE RD., #304 £ 26’ #1 f{' STREET ADDRESS L EET RN ] -
cnv.sT-zP | SANIBEL FL 33957 oy -51-22 03/70804-80069~0325 150,00
TTLE 1 Delete e Ol Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY -87-2IP CITY-ST-2IP

TME ] Delete THLE ) ) Change T Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

SITY-ST-2IP CiTY-ST-2tP

e I pelete TILE ) - o Dl Change [ Addition
NAME NAME

STREET AGDRESS § STREET ADORESS

CTY-S7-2F CITY - 5T- 2IP

THILE 7 Delete e - o [l Chenge [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2ZIF CITY-57-21P

TmE Oogee J e T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2P

12. | hereby certify that the information supplied with'thas filing dh_:a; n&f aualify for'theren"lplion stated in Section 1'1v9‘07ﬁ(3‘)(’if!‘='lorid"a S[aiu1§s'_ i'furlher certify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal efect as f mace under cath; that | am an officer or director
of the corporaban or the receiver or tiustee empowered 1o execute 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 attachment with an address, with all other like empowerad

SIGNATURE:

PACT? K G B

7 (Gomr_.  Puasipaed” 2 /19 oy (23a)96y-2s|
SIGMATURE AND TYPED OR PRINTED NAME OF SJ5NING OFFICER OR DIRECTOR T bae ¢ . Daynme Prone »




