2004 FOR PROFIT CORPORATION
) ANNUAL REPORYT

e

FILED

DOCUMENT # P01000114799

1. Enlity Nome
ROCK BEACH WOODY, INC.

May 03, 2004 08:00 AM
Secretary of State

Principa! Place of Business

7019 N OCEAN SHORE BLVD
PALM COAST, FL 32127

Maliling Acidress

. 7019 N OCEAN SHORE BLYD
PALM COAST, FL 32127

DO NOT WRITE IN THIS SPACE

KRR AR

04232004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
58-3761200 Not Applicable
I . $8.75 Addtional
5. Certificate of Status Desirad I Fes Required

6. Name and Address of Curren! Registered Agent

PILE, KEVIN
7019 N OCEAN SHORE BLVD
PALM COAST, FL 32127

PO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statement for the purposa of changing its registerad office ot registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaature. typed of printad narve of reglstens agent and titls i applicabls

(NCTE. fingisteved Agent signature renuined when reinstating)

BATE

9. Elaction Campalgn Financing

FILE NOWII FEE 150,
EE 1S $150.00 Trust Fund Contritsution,

After May 1, 2004 Fee will be $550.00

U001 50545

$5.00may6e | e S3GRATEARTICOLE 1SOL00

Added fo Fees

10, CFFICERS AND DIRECTORS i

D

PILE, KEVIN

7019 N QCEAN SHORE BLVD
PALM COAST, FL 32127

TITLE

HAME

STREET ADDRESS
CiTY- 5T-ZiP

e

NAME

STREET ADJRESS
SIry-S7-2P

e

NAME

STREET ADDPESS
CiTY-8r-ap

THEE

NAME

STREET ADORESS
LTy -53-2P

TITLE

NAME

STREET ABDRESS
CITY-51-2IP

e

HAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12 | hercby centi

the recsiver o lrustee empowered to execiie this £
changed ar on an attachment with an address, with all ather ke empowered.,

SIGNATURE:

a8

that the information supplied with this filing does not qualify for the exemption stated in Section 1 zsm@m Florida Statutes. | further certify that the information
4n;jdlcate»:s on this repori or supplemel?tal report is true and accurale and that my signature gh%n have the same Iega! €
ia

act a5 if made under qath; that | am an officer or director
that my narme appewrs in Block 1D or Block 111

4~30 -0y

-

DGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTAR

Daytime Phona #




