2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # P03000015981

1. Entity Name

ELECTRIC BEACH.INC. . . ..

Secretary of State

01-08-2004 90050 Q09 ***158.75

Principal Place of Business Mading ‘Address

1510 HARRINGTON PK DR 1510 HARRINGTON PK DR $4UU0UJI00
JIACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e e s O R O
SAME SAME .
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
e 7--0_5’?9 72{ . Not Applicable
ap Couniry ap Country 5. Certificate of Status Deswed $8.75 adsiitional
- . e L L e — —~.Fee Required . . _
6. Name and Address of Current Registered Agont 7. Name and Address of New Reg:starud Agent
Name

DUSS, ROBERT vV
1050 RIVERSIDE AVE
JACKSONVILLE, FL. 32204

Street Address {P.O. Box Number is Not Acceptable)}

City

FLiZip Code

8, The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida: { am familiar with, and accept

the obligations of registered agent.

Tty
S i

SIGNATURE. >~ -

Signarure, typed or printed name of registered agent and title f spplicsbie.

FILE NOWH! FEE IS $150.00
,_ After May 1, 2004 Fee will be $550.00

1 -
9, Election Campaign Financing ~
Trust Fund Contribution. |
'

{NOTE: Registered Agent signatuse requirad when reinstativg)

'.3.

'Added to Fees

$5 00 May Be

10. QFFICERS AND DIRECTORS ", oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TTLE D S N 7 Delete e W Elchange  [J Addition
NAME RESCIGNO, FRED X SR ) NAME

STREET ADORESS | 1520 HARRINGTON PK DR P ; STREET ABDRESS

CITY-ST-2P JACKSONVILLE FL 32225 Y-S 2P

TLE D O pelete TITLE [)change  [] Addition
NAME RESCIGNO, DIANE NAME

STREET ADURESS | 1520 HARRINGTON PK DR STREET ADDRESS

CITY-g1-2P JACKSONVILLE, FL 32225 CITY-5T-29

TITLE ' [ pelete TILE [ change ] Addition
NAME - o - ——T e e — e e = -NAME—_,- - ———— = [P T e

STREET ADORESS STREET ADDRESS

CTY-S7-2P CY-5T1-27

TITLE [ pelete TILE [J change 3 Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-Si-2P GriY-ST-2P

TIE 3 pelete TIMLE [ change {1 Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S1-2P

THILE [ Delete TLE {J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-2P Ciy-S1-2°

12. | hereby certify that the information supplied with this fifin 3
indicated on this report or supplementat report is true ani

of the corporation or the receiver or trustee empowered to execute this report as reguired

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

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer of direcior
by Chapter ida Statutes; ggd that my name appears in Black 10 or Block 11 if

/ éf.‘» Ja422t 63714

Daytime Phone §




