2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000093326

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90359 010 ***150.00

BEACH DESIGN & CONSULTING, INC.

Principal Place of Business

5388 E HWY 30-A #C-107
SANTA ROSA FL 3245%

Mailing Address

5389 E HWY 30-A #C-107

SANTA ROSA FL 32459

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

I

MOQORE CR2E034 (11/03
City & State City & State 4. FEI Number ' ' Applied For
59-3755131 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" | MATTHEWS, DANAT
607 HWY 98 EAST
DESTIN FL 32541

— e TS s i

MName

[ R - et eem o e

T

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Coge

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and title if appiicable.

(NOTE: Registered Agenl signature requined when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE [5G Change ] Additien

NAME PRUDHOMME, DONNA NAME

STREET ADDRESS | 53899 E HWY 30-A, C-107 STREET ADDRESS

CITY-57-2IP SANTA ROSA BEACH FL 32459 CITY-ST-21P

TTE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§F-2IP

TITLE ' . _tET e e - = [ 'Delete < TITLE [Z] Crange- ' Addition
L e NAME 7

STREET AGDRESS - ) T N oswemamones | T T T T - e e

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

THLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP ¥ onvstze

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ peteta e [ Change  [T] Addition

NAME NAME

STREFT ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2P

changed, or on an atfachment with an

55, with all other like empowered.

et~ Danno Hrudhomme 4~

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

o  &30-620-387,

SIGNI\TUI'-ZE:u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




