FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

04-30-2004 90215 030 ***150.00

DOCUMENT # P03000004317
1. Entity Name
BEACH INVESTMENTS OF BREVARD INC.
Principal Place of Business Mailing Address JHULIT6L
304 FIFTH AVENUE 304 FIFTH AVENUE
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
0 T

Sulte, Apt. . efe. Suite, At #, ete. 04282004  Ghg-P CR2E034 (10/03)

City & State ’ City & State 4, FEf Number Applied For

{3~41304/0 Not Appiicable
Zp Country Zp Country 5. Certificats of Status Dested [ gggfqﬁ':ém'
6. Name and Address of Currant Reglstorad Agant 7. Name and Address of New Reglstorad Agott
Name
SCHERMOCK, DENNIS
304 FIFTH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL. 32951
el City FL T Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the gbiigations of registered agent.

SIGNATURE. : _
Signaure, typed or printed name of regleensd agent snd title i gpplicabéa, {NOTE: Registered Agent signaure requied when minsiating) DATE

—

F N 1 Y 9. Election Campaign Financing $5.00 MayBe

* After 'n‘qu 1??.!IMFFEQEJ3|?|1:2 gg 50.00 Trust Fund Contribution, [ Added to Fees
0. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

PRES, OB & T 2] Delets me DiRacTon |, PissOT, ] Change L] Addition
MR SCHEHMOCK, D:ENNIS HAME S‘l-_r cR I,Th-f\ AMD ‘TAEAS UAEA
JSTREETADDAESS | 304 FIFTH AVENUE STRETAIRESS | y E M Es ' o 8 Eam @ aid
£IS7P | MELBOURNE BEACH, FL 32951 ovSiP e .y B IETH AVE MELlByus Ve Brmay £¢ 3298
e el 01 Delete e Clchnge [ Adation
NAME S NAME
STREEY ADDRESS n e STREET ADDRESS
CITY-ST- 20 CTY-3T-21P
Tme 3 Delete TME O change [ Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
CITY-SF-2P CY-ST-2F
TILE O Delete: TmE [Jchange [ Addiion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-2P
e L3 Detere TmE [J change * (] Addticn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P CTY-ST-2iP
Tme {1 Detets me O Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 2P . TY-ST- 219

12. | hareby certify that the information supplisd with this filing does not qualify for tha exemption stated in Saction 119.07{3){i), Flrida Statutes. [ further eertify that tha information
indicated on this report or supplemental report is trus 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 carparation or the receiver ar trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like smpowered.

SIGNATURE: ﬂ.wm_«—sfa-ﬂw-»ﬂ\- B H-%%- 0 4 3262313
SIINATURE AND TYPER PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Deytime Phone #

9




