FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name
GLENDA L. BEACH MS,LMFT, P.A.

Principal Place of Business Mailing Address
3347 MARION DR. 3347 MARION DR
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 20 02 27 22

i IR I

331

Suita, Apt. #, et Suite, Apt. #, ek, 03142005 Chg-P CR2E034 (10/03)
éi & State ity & State 4. FEi Number Applied For
&.S haanr DTAS mayr . L 80-0036265 Not Applicabie
Zip Y Country Zip Countr ) $3 75 Additional
. 8. Cartificate of Status Desired (W} - h
34471 0sA.  [39¢27 | 0snA P By
6. Name and Address of Cirrent Registered Agent ) 7. Name and Address of New Regisiered Agent —
“ Name

BEACH, GLENDA L T

3347 MARION DR. : Streat Adcress {P.0. Box Number Is Not Acceptable)

PALM HAREBQR.'FL 34684 55 4‘?7 — Z}wi

o FL | ®58%, 7~

8. The above named entity submits this statement for the purpose of changing its registered offtce or registerad agent, of both, In the State of Florida. | am familiar with, and accapt
the obllgalions pi reglstered agent.

XHliuwta L2 8//*—{/::('

SIGNATURE e X
gralurs, typed of primed nama of rogatered agent and 140 d epplicatse. {NOTE: Registorad AQart BQNELI HeqUrSd whan renslming) 7 Date
FILE NOWI! FEE IS s1 50-00 9. Elaction Campalgn Financing ss.oo May Be
After May 1, 2005 Fae will be $550,00 Trust Fund Contribution. O Addedio Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Dateta Tme Brthenge [ Addnion
NAME BEACH, GLENDA L NAME (}
, . 7
STREET ADORESS | 3347 MARION DR, STREET ADDRESS ?3/ /" ;7 AW ﬂ}
ov-s2P | PALM HARBOR, FL 34684 UY-ST-IP | SY LS g%7 7
T O oelete TME ‘ O Change ] Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE _ 3 Delete e — [ Change [ Additlon
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TALE 7 belete me Dl ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§F-2P CITY-ST-7P
TLE L} Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-20 CITY-ST-2P
TITLE : [T petete THLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-2P

12. t hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legeal effect as if made under oath; that | am an officer or director
of the corporatlon or the raceiver or {rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with all other like empowered.

SIGNATURE: 2 fes” 927957 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! DIRECTOR Daytima Phone #




