.20G5 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000053103 May 05,2005 08:00 AM

1. Entity Name -~
BEACHES HOME LIGHTING & ACCESSORIES, INC, Secretary Of State

S LR

05032005 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE =TT AR

75-3051105 Not Applicabie
- Certi ¢ ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquires

6, Name and Address of Current Registered Agent

A EVANSERS 77 DO NOT WRITE
JACKSONVILLE BCH, FL 32250 IN TH!S SP ACE

8. The above named entity SUBMIS this statement far the purpose af changing fts reglstered office o registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of re ed agent.

SIGNATURE

Signature, typed or Ginteed na;;cn‘régﬁrered agent and titls F applicable. [MOITE. Reglsteraa Agent signatyura raquiced whon refnsta\lng) 7DATE/
FILE NOW!! FEE 1S $150.00 | 9 Eection Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)b), F.8., the
Due by September 7, 2005 Trust Fund Contribitren. [ Added to Fees corporation did not receive the prior notice.
10, -~ OFFICERS AND DIRECTORS _ 1 T (R Y
L PDST . : :—::......:_,‘_:_ X ~ d—:;: .
NAME PELOSO, ROBERT L A
STREET ADDRESS | 1748 EVANS DR S ,
cmy-st-7p | JACKSONVILLE BCH, FL 32250 UOONNGEE2220
— - - — — - o =
TE VP ' - . o B505/05-80107-017 150,00
NAME PELOSO, LINDA J ‘_‘ '

STREETADORESS | 1748 EVANS DR S
CITY.ST-7ip JACKSONVILLE BCH, FL 32250

TME
HAME

ploy DO NOT WRITE

THLE ' ) - T IN THIS SPACE

NAME
STREET ADDRESS
oIy -57-ZP

TME

NAME

STREET ADDRESS
Livy-57-2P

TILE i - ' B
MANE

STREEY ADDRESS
CITY-ST-2P

12. [ hereby cetily that Eﬁaﬁfdr’méﬂdn sé:;&pﬁed witfi this fillng does not qualiy Tor the exe}npﬁom stated in Section 119;075?)0). Florida Statutes. | further certify that the information
indlcated en this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; thal | am an officer or director
of the comporation or the receivet or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag man address, w?n gther like empowered,
SIGNATURE: P N 2 /— ] sfsfes 904297 -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #

- ———— e e, o -- R _



