<x

FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000034219 Fae 01-26-2004 90059 050 ***150.00

1. Entity Name
BEACH REALTY CENTER, INC.

Principal Flace of Business Mailing Address
- 508 E B—-—j rd Avenue 508 45% 3rd Avenue
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 4 400 4 451
2, griom:gipatga::e oéEi%sg\essA VENUE 3, gadlréq :\Er.ess 3RD AVENUE
Suite, Apt. #, etc. Suite, APt #, Stc. 01092004  Chg-P CR2E034 (10/03)
City & Stat City & S . ¥ Appli
NEW SMYRNA BEACH, FL | NEW SMYRNA BEACH, FL | “57<¥160060 T
3 é"i 69 VBJLHGJS IA 3%. 69 Q?tj‘ﬂUS IA 5. Certificate of Stalus Desired O ?i';’gﬁ:’:ém"ai

«§.-Name anrd Address of Current Registered Agent . _ . _. _ 7. Name and Address of New Regislered Agent

Name . -7 . e -
WRIGHT, THOMAS D I QRB'.\\ ARQL\IW\hRUA
340 NORTH CAUSEWAY Street Address {P.Q. Box Number is Nol Acceptabie}

NEW SMYRNA BEACH, FL 32169
502 E. 3rd Avenve
Zip Code

CineuO gmum\m Eéae\f\ FL |37_u.q

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

the obligations of registereg agent. TR
- ] H TERRILL-ARCHIMBAUD SECRETARY 01-23-04
SIGNATURE
L Signatura, typed or printad nama of registerad agent ang tithe # applicable. {NOTE: Registered Agen| signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\‘gn F‘inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESLRENT: Delde e PRESIDENT T
HAME JAMES ARCHIMBAUD HAME R.MARIE MC FADDEN
SRETARESS | 5300°.5. ATLANTIC AVE, #6507 § SRS 147 735AXON DRIVE
CMST® | NEW SMYRNA BEACH, FI. 32169 | “* |INEW SMYRNA BEACH, FT. 32169
TIE I 1 Delate THILE [1change [ Addition
HAME . T ' T HNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRE ] Detete TIME [Jchange [ Addition
)NAMEE“;"““‘“ B e R T N L Y — S R S R
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CIfY-8T-21P
e {J Delete TME [l change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY -5T-ZiP
TITLE [ Detete TME (] Change  {J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-21P
TITLE J Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify 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 thal my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an altachment with an agdress, with all other like grpowered.

SIGNATURE: TERRILL ARCHIMBAUD SECRETARY (386) -428-1212

ME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona &

SIGNATURE AND TYPED OR PRINTED




