FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000011823 AR 05-03-2005 90144 022 ***150.00

1. Entity Name

BEACHSIDE REALTY SERVICES, INC.

Principa! Place of Business Mailing Address :
102 COLUMBIA DRIVE 102 COLUMBIA DRIVE
#107 #107 50047129
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
e A ML DR RI R
o1l N Btlavtic Avel PO Box (34¢2
Sune,;.p{t).#éem Suite, Apt. #, atc. 04272005 Chg-P CR2E034 (10/03)
v & State ity & State 4. FEI Number Applied For
0.pe. NN \ JFL (§ ape (o vered, FL|  80-0032876 Not Applicable
%"a 930 Country - SR Zip 3 2920 CE"”""V U‘s: ; 5. Cerlificate of Staws Desired [ fggi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name v .
SEXTON CONNIE | o Cennie, L. Jexton
102 COLUMBIA DR #107 ree ress (F.UL Box Numper s Noi Accpptal [N
CAPE CANAVERAL, FL 32920 ol N R Tantie Ave
% 00O
City Zip Code
Cope. Camaveral FL[%9%%. 5

8. The above named enlity submits this statement for the purpose of changing its registered office or régi!lered ager‘\T.' ar both. in the State of Florida. | am famitiar with, and accept
the obligations of registere,

Signalure, ‘or printed nama of rsglslaau'ﬂﬁerﬁd'mla it #plicable, (NOTE: Registered Agenl sgnahure required when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFEICERS AND DIRECTORS IN 11
LE P 3 Delete nme P Tchange [ Addition
N SEXTON. CONNIE L NAME Seytron, Com'\ ie L.,
STREET ADDRESS | 102 COLUMBIA DR #107 STREET ADDRESS Dr AN At{anti'c AVE. . #1100
Grr-s1-2P | CAPE CANAVERAL, FL 32920 b-sT-27 ne (‘ nxnavexol  FL 32900
MLE [J Delete TITE I ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP QTY-S7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5i-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-§7-2P
THILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is frue 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 carparalion or the receiver or trustee empowered 1o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all othgedike empowered. (3) } )

SIGNATUR ) Mr/r»/ Connie L. Sxton ’//7.?/09’ 59/-3/0 /

SIGNATURE AND oD onrPRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




