FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P0100004657 1
1. Entity Name 04-29-2005 90276 030 ***150.00
GULF'S EDGE BEACH SERVICE, INC.
Principal Place of Business Mailing Address
134 CREEKVIEW AVE. 134 CREEKVIEW AVE. )
FREEPORT, FL 32439 FREEPORT, FL 32439 L '
SR v EE R TARE RO A
Sute, Apt. #, efc. Sute, Agt. 4, etc. 03062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
04-3607133 Npt Applicable
ap Country Zp Counry 5. Certificate of Status Desired g fgzgqx:dm
6. Name and Add ol C 1 Regt d Agent 7. Name and Address of New Registered Agent

Name
PARDEN, DOUGLAS B
134 CREEKVIEW AVE. Sireet Address (P.0. Box Number is Not Acceptable}
FREEPORT, Fl. 32439

City FL ‘ Zip Cotle

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

R 773 e

Signatue, 1y0ad or prnted name cf regitiared agent and s d appicatle. (HOTE. Registerad Agent sig sacuwed when

- F"'“_E NOWN! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be

. Aﬁ,r‘;ma, 1, 2005 Fee will ha $550.00 Trust Fund Contribution. O  Addedto Fees

.t L

210, OFFICERS AND DIRECTORS | K2 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PVD [ peete TME Otnmange [ Addition
NAME PARDEN, DOUGLAS B NAME
STREET ADDRESS | 134 CREEKVIEW AVE. STREET ADDRESS
CATY-ST-TP FREEPORT, FL 32439 CITY-ST-7P
TME STD 3 Detete hEe O cheoge [ Addition
NAME PARDEN, XAYE L NAME
STREET ADDRESS | 34 CREEKVIEW AVE. STREET ADDAESS
CIy-St-2p FREEPORT, FL 3243% CITY-ST-2P
TME 7 petete TME Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
city-sI-21p CIFY-S1-2P
THLE [ peteta AMLE O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-SI-29 CY-ST- 2P
mLE 3 etete TIME [ Change [ Addition
RAME HANE
STREET ADORESS STREET ADDRESS
CITY-51-2P COY-SE-IP
TILE O oetete TIMLE O cClange [ Acddion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-29 CITY-ST-7P

12. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies, 1 further certify thai ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal eflecl as if made under oath; that | am an olficer o director
of the corporation or the receiver or trustee empowered [0 execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changegd, or en an atdac i with an address. with all o like empowered.
SIGNATURE: @ p 4/4/;5’ QB35 -1964

ll{m TYPED OR ann NAUE OF Oata ¢ Dayzere Phone &




