2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000023397

1. Entity Name

WELCOME TO THE BEACH, INC.

Secretary of State

03-02-2004 90022 038 ***150.00

Principal Place of Business

6721 FLIN\WOOD
NAVARRE BEACH, FL 32566

Mailing Address

6721 FLINTWOOD
MAVARRE BEACH, FL 32566

A O

2 F’rlnmpal Place of Business 3. Mailin Address
1580 Capdlaianl [9F @'A,’ ow c.w&
Suite, Apt. #, etc. Suite, Apt #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
G0 p _ AQJorre pL—' - 58-3706425 Not Applicable
w b CL“}V/(}_ e M@G Country LS P |5 Cenifcate o StatusDesied [ gg-zgql‘:‘rf;“ma'
2 Z i ¢
6. Name and Address of Current ch_lsterad Agant 7. Name and A of New Rag Agent

NameG) re -

Coters '

CARTER, GREG
6721 FLINTWOOD ST

NAVARRE BEACH, FL 32566

Street Address (R, Box Number | ls Not Acceplabli)\
|9f¢ ~ Ca \auoes

le Co e

FL TGl

o ﬂU G Jo T re

the obligations of regh&t

8. The above named erfity qubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar wnh. and accept

|-Je-0Y

SIGNATURE%
xonahre, typed or prned

stered agent and titie f applicable.

(NOTE: Registered Agent sgnature required whern renstating)

DATE

A

}
- FILE NOWII: FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 7 oelete TILE Gdichange [ Addition
NAME CARTER, GREG HAME Corer

STREET ADDRESS | 6721 FLINT WOOD ST STREET ADDRESS 1C; g_"% Con dle e

C¢Tv-5-2F | NAVARRE BEACH, FL 32566 LY-S-2P [ Ad@ vonp ra, 6 3 :FG0G

TME [ Delete TLE C]change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

City-51-21P CITY-ST-7IP

TME 3 Detete TILE [3change  [J Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS B T

oSt I | T T T T ) “¥owvesze T T - -

TILE 1 Delete TE Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§1-2P CITY-S7-2P

TITLE 3 Detete e []Crange [ Adeition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Cy-S1-2°P “a GITY-SI-AP

TME o O pelete e [Jcrange [ Addition
NAME 0 NAME

STREET ADDRESS STREET ADDRESS

COY-ST-aP . o CITY-ST-ZP

indicated on this report of supplemenje
of the corporation or the receiver or b
changed, or on an attachment with a

SIGNATURE:

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 D]’%f )i}, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal o
eq empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

adgress, with all of empowered.
G ne,{ QI/’_J—Q_A

‘ect as if made under oath; that | am an officer or director

T

|~390Y  §50-535-Y0F

D NAME OF SIGNING OFACER OR DiRECTOR -

Date Daytirne Phone #




