2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P02000122361

1. Entity Narrne
BEACH TREE SERVICES, INC.

ecretary of State

04-20-2005 90325 037 ***150.00

Principal Place of Business Mailing Address
1830 N ATLANTIC AVE 1830 N ATLANTIC AVE
cio1 C 101

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 -

T

HUINE S

s L. . - - - - . T A 04072005 No Chg-P CR2E034 (10/03)
. DO NOT WRITE IN THIS SPACE ) 4. FE Nuniber Applied For
: - 11-3665653 Not Appticable
) ) 5. Certificate of Status Desired [ ?:;Ei&f:;‘”"“’

6. Name and Address of Current Registered Agent

JOHNSON, DOUGLAS B
1830 N ATLANTIC AVE

C 101 ,
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

B

-| 8. The above named eniity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl

_4-13-08

the obligations of registered a
SIGNATURE ﬂ% :@" t

Si‘nnamre.&vned ted name of reglelered agen and lila f aotcable. [NOTE: Ragisierad Agent sgnanire requiled when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ]
TE PTD
NAME JOHNSON, DOUGLAS B
STREET ADDRESS | 1830 N ATLANTIC AVE C 101
CiY-ST-78 COCOA BEACH, FL 32931
TME VSD
NAME JOHNSON, ASHLEY M
STRLET ADORESS | 18 AZALEA DR.
cmy-sT-2P COCOA BEACH, FL 32931
FTLE
NAME
STREET ADDRESS ]
st zp DO NOT WRITE
TALE
e IN THIS SPACE
STREET ADDRESS _ . . I
CAY-SE-2IP
TmLE
NAME
STREET ADDRESS
CiTy-SI-ZIP
INLE
NAME
STREET ADDRESS
cy-ST-71p .

12. | hereby certify that thé information supplied witi this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | jurther certify that the information

indicated on this report or supplemental report is true a
of the corperation or the recelver or trustee ém)

accurale and that my signature shall have the same legal e

ect as it made under oath; that | am an ofticer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

powered to execlle this report as required by Chapler 607, Forida Statutes; and that my name appears in 8lock 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Dato

Derytime Phone ¢




