2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P03000041262 - TN Msilél?e%;‘ %2%‘} %-t?l(t)eam

1. Entity Name
LiZ SELLS THE BEACHES, INC. 03-09-2004 90026 050 ***150.00

Principal Place of Business Mailing Address
340 BAHIA VISTA DRIVE 340 BAHIA VISTA DRIVE .
INDIAN ROCKS BEACH FL 33788 INDIAN ROCKS BEACH FL 33785
Suite, Apt. #, ete. Suile, Apl. #, elc, MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

22 -00466 F6 Not Applicable

Zi | )
b Country op Gountry 5. Certificate of Status Desired 4 $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name B L .

BARRETT, ELIZABETH ~ =~ =~ 77~ 77 55

] 4(?]3%[“ AVIST, A‘EDTRIHVE : it e S {2 G et Address (R OFBox Nutberts NobAcoplabie) ===t

INDIAN ROCKS BEACH FL 33785 - ‘ )

City FL Zip Cede

8. The above named entity submits this statement for the purpoese 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
Signalure. typed or printed name of registerad ageni and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE DPST 2 delete TITLE . [ thange [ Addition
NAME BARRETT, ELIZABETH NAME :
STREET ADORESS | 340 BAHIA VISTA DRIVE STREET ADDRESS
CITY-8T-2IP INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TITLE O Delete TITLE [Jchange I Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2p 3 CITY-ST-21P
TITLE -] Delele TMLE _ O Crange  [J Addition
MAME - - T W NAME
STREET ADDRESS |- . N C e e - — -B STREET-ADDRESS e e e e e -
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [Ichange £ Adgition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
THLE O pelete TITLE CJ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE O pelete TR £ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 1P CITY-ST-ZIP

12. | hereby certify that the information supplied 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 that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust pmgowered to execute t ort as required by Chapter 607, Fiorida Statutes; and thal my name appears Z&Iock 10 O>B|OCK t1if

changed, or on an ajie red.

SIGNATURE: ELIZAPETH A, @Mﬂ:‘n 54/04 465 -283

N SIGRATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER GR DIRECTOR ‘Date Daytime Fhone #

e



