2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

'DOCUMENT # P03000034219

1. Entity Name
BEACH REALTY CENTER, INC.

Secretary of State

02-02-2005 90075 012 ***150.00

Principal Place of Business

508 E 3RD AVENUE
NEW SMYRNA BEACH, FL 32169

Mailing Agdress

508 £ 3RD AVENUE

NEW SMYRNA BEACH, FL 32169

2. Principal Place of Business. 3. Mailing Address

LT

AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

01272005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1160060 Not Applicable
Zi Counts Zi nt ’ it
P untry P Country 5. Certificate of Status Desited O $8.75 Additional
Fea Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

— P T

ARCHIMBAUD, TERRILL
508 E 3RD AVENUE
NEW SMYRNA BEACH, FL 32169

Al =

— - - - - = -z

Sireel Address {P.O. Box Number is Nol Acceplable)

City

FL | Zip Coce

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

the obligations of registered agent.

SIGNATURE

Signelure, lypad of prinied narme of registered agenl and tile if upplicable.

{MOTE: Rogeslorod Agonl signalure reguited when reinsialing)

DATE

FILE NOW!{! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, -ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P Ll oeie TITLE air. Bd Change [ Addition
HAME ARCHIMBAUD, JAMES . NAME Archimbavd, Tames
STREET ADDRESS | 5300 S, ATLANTIC AVE., #6507 seconeess |G 300 S-Adlavtic Ave, # QLos
erv-s-2e | NEW SMYRNA BEACH, FL 32169 evsie [ New Sayrena Beaeh, FL 321069
TLE P O pelete e Dctange [ Atdition
NAME MC FADDEN, MARIE R NAME
STREET ADORESS | 4173 SAXON DRIVE STREET ADDRESS
CITY-S1-2P NEW SMYRNA BEACH, FL 32169 CITY-57- 2P
i - D et T Bec. | . , [ Change Addilion
NAME NAME _l\'gthaml:n\uc[,-r::RR. I(

SIREET ADDRESS sweraooness | 5300 S. AflanTic Ave. , # 16Los
om-stre L ) . e JOSTE N v b g REABeach, B2 - —
TITLE 3 pelete TILE : [J Change  [] Acdition

HAME. NAME

STREET ADDRESS STRAEET ADDRESS

Ty ST- 2P cv-Stoap )

fITLE [ Delese TITLE [J Change [T Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHIY-ST- 2P CITY-ST-217

TIrLE 3 velete TIELE [0 Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

1Y -51-2P CIYY-51-21¢

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reportis frue ar

does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turiher certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

Ternrll Az.e himbaual

SIGNATURE: C:\

33b-Lz§-12le

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-2%-05.

Oaylime Phone X




