FILED
2004 FOR PROFIT CORPORATION Aug 10, 2004 8:00 am

DOCUMENT # P02000053103

1. Entity Name

BEACHES HOME LIGHTING & ACCESSORIES, INC.

ANNUAL REPORT Secretary of State

08-10-2004 90001 021 ***150.00

Principal Place of Business Maiting Adgress ' -—— -

1856 SOUTH 3RD ST. 1856 SOUTH3RDST. ~ ~~  » .
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250

ite, Apt. #, . ite, Apt. #, .
Sulte. At #. o Suite. ApL. #. ete 07262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3051105 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PELOSO, ROBERT L
1748 EVANS DR S . Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BC_H: FL 32250

Name ~ -

L ST e e o - - - . - B R,

i

City FL I Zip Code

8. The above named enif¥ bjor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or [i?inlen name of registered agent and\tls \lpplicahle. (MOTE: Registered Agent signature reguired when reinstating) / DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septéﬁiber 8, 2004 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice,
o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TILE POST mhane [ Aadition
NAME PELOSO, ROBERT L NAME PELOSO. ROBERT L.
STREET ADDRESS | 1748 EVANS DR S STREET ADDRESS | | 749 'E.:IAHS DRWE S|
CHY-ST-2IP JACKSONVILLE BCH, FL 32250 CITY-57-2IF TACKSORVILLE BEACH, Vi 32255
TILE VST XD&IE[E TITLE VIS [ Change ] Addilion
NAME WATTERS, TIMOTHY NAME PELCSO, LINDA I
STREET ADDRESS { 837 TOURNAMENT RD STREETADDRESS | \ /B EVARS DRWE 5.
CITY-8T-2IP PONTE VEDRA BCH, FL 32082 CITY-S1-2IP IRCKSOWVVILLE BEACH, Fio 32250
THLE [ petote TE ' O Change [ Acdition
MAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP _ CIY-ST-2IP
L S O petete . . IMLE o . O Change [ Agdition_|__.
NAME NAME - i
STREET ADDRESS STREET ADDRESS
CITY-&T-ZIP GHY-ST-2IP
TILE O pelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP ChY-$7-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

SIGNATURE: tE [l — %4; ?/l""?(

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece;j r trustee ermnpowered xecute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with al r like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daynme Phane #

R ]



