2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000069535

1. Entity Name

SOUTH BEACH SKYLINE, INC.

Principal Place of Business

724 EL DORADO AVE
CLEARWATER FL 33767

Mailing Address

724 EL DORADQ AVE
CLEARWATER FL 33767

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90026 026 ***150.00

L P R

I

III

[

T T TMCCLURE, JOHN M=
724 EL DORADO AVE
CLEARWATER FL 33767

R EE - -

- v

2. Principal Flacg of Busingss .5 . . 3, Mailing Address > ;
[a< ine Cho |t Sowth Bead, 732 5y 6“_[,(./,‘&‘/ B[ug/
Suite, Apt # etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ] Applied For
Q| earvler Benl\ ; =3 4 41-2050216 Not Applicable
Zip Couniry Zip Country " . ' $8.75 Additional
_53 7 (p 7 A Sﬂ’ 5. Cartificate of Status Desw.ed ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplal:}ie)

Cily

FL

Zip Code

the obligatic

SIGNATURE

Tohrn m. i $Clure TR

8. The above narmed entily subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registered agent.
-
%;@ s Clpra

{NQOTE: Registored Agen! signature required when raingtating)

2/ ] _/z"‘/
BLT3 7

Sngn?&e, typkd or printed name olﬁmﬂg)a‘g“em and litle it appiicable

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e P [ Delete THTLE [ Change [ Addition
NAME MCCLURE, JOHN M IlI NAME
STREET ADDRESS | 724 EL DORADO AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CIY-S1-2Ip
TITLE v [ Delete TITLE [J Change [ agdition
NAME NORTON, ROBERT J Il NAME
STREET ADDRESS | 724 EL DORADO AVE STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33787 CITY-5T-ZP
TLE T oL [ Delete TILE e e P . I} Change [ Addition
NAME MCCLURE, JOHN M IV * NAME
_ STREET ABDRESS | 724 £ DORADO AVE _ . _ R | _smeeTanoaess | _ 3 .
Tv-si-P | CLEARWATER FL 33767 i CITY-S3T-2IF -
TITLE S O Delete TITLE [T Change [} Addition
NAME MCCLURE, PAIGE E NAME
STREET ADDRESS | 724 EL DORADO AVE STREET ADDRESS
EITY-ST- 2P CLEARWATER FL 33767 CiTY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O cetate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2PP

it s T

John M. S E lure 7T

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

he receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

ment with an address, with all other like empowered.

2/2)fby 227-501-1930

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #




