FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT .. .. S
ecretary of State
DOCUMENT # P02000067862 05-03-2004 9?2271 042 ***150.00

1. Entity Name
BEACHCAT INTERNET SERVICES, INC.

Principal Place of Business Mailing Address
434 CHICAGO AVE. 434 CHICAGO AVE.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
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BRUMMITT, WILLIAM D
434 CHICAGO AVE.
DUNEDIN, FL 34698

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
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