; 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000017367

1. Intip Name
BEACHSIDE BOOK STORE, INC.

Jul 12,2004 08:00 AM
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Prncipal Place of Business

1607 SEACON STREET
NEW SMYRNA BEACH, FL 321869
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1607 BEACON STREET
NEW SMYRNA BEACH, FL 32169
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6. Name and Advress of Current Registered Agent

WOOD, MAUREEN
1607 BEACON STREET
NEW SMYRNA BEACH, FL 32168
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9. Election Campaign Financing
Trust Fund Contribution.
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