FILED
O (o] ON
u?u".%ﬁﬂ“aﬂgnuFégsanF&?ﬂbam Jan 13, 2003 8:00 am

DOCUMENT#  P01000098308 Secretary of State
1. Entity Name 01-13-2003 90359 048 ***150.00
BEACH AND REEF, INC.
Principal Place of Business Mailing Address
144 5 BAHAMA DRIVE 144 § BAHAMA DRIVE
MARAHTON FL 33050 MARAHTON FL 33050
N N [N NOERRATARTRTED M
Suite, Apt. #, etc. Suite, Apt. # etc. p CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ : Applied For
65 1147807 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
... -B.. Name and Address of Current Registered Agent ! [ 7. Name and Address of New Registered Agent
Name
WOLFE, JOFN J Street Address (P.C. Box Number is Not Acceptable}
ree . Box Number is Nof
2975 OVERSEAS HIGHWAY
MARATHON FL 33050
Cit Zip Code
. ¢ : FL |~

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
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name cf registered agent and titte it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
9. Election G ign Financi
Aty 1, 2005 oo il v $55000 Cocir Caronm rances 1 $5.00 o 5o
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE b} O elete THLE Cres) oo g} Change [ Addition
NAME SHATTUCK, GEORGE P NAME
streer aooress | 144 S BAHAMA DRIVE STREET ADDRESS
orv-st-ze | MARAHTON FL 33050 CITY-S7-2P
TILE D O Delete e Vvico Fres iots Cehange ] Additon
NAME SHATTUCK, CYNTHIA A NAME
sreet aopRess | 144 S BAHAMA DRIVE STREET ADDRESS
CITY-ST-2P MARAHTON FL 33050 CITY-ST-2P
me |7 T T O Delete TITE [ Change [ Addition
NAME NAME
t
STREET ADDRESS STAEET ADDRESS
CITY-85-ZIP CITY-ST-21P
TITLE [ pelgte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE {J Delete THLE 7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ' 1 Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ith this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
| ather like empowered.

SIGNATURE: Sre=RECQUIRED el 25 225 3243

12. | hereby certify that the informaticn supplie
indicated on this report or supplermental r
of the corporation or the receiver or trustg,

sxemrunjﬂufa TYPETOR PRINTED NAME OF 5|GMCER OR DIREGTOR Date Daylime Phone #

CR2E034 (10/02)

T




