_ FILED

2004 FOR PROFIT CORPORATION «  Apr 26,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000049357 04-13-2004 90014 027 ***150.00
1. Entity Nama
H.G. PROPERTIES BEACHES, INC.
Principal Place ol Busineas Mailing Address
5150 PALM VALLEY RD STE #100 5150 PALM VALLEY RO STE #100 B 64 l 5 5 4 4
PONTE VERDA, F. 32082 PONTE VERDA, FL 32082
S R A
Svite, ApL. #, elc. Suite, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI g.wrer Applied For
[ - o 4 6 { Ltl 7 ? Nol Applicaple
e Country e Courtry 5. Ceriificate of Siatus Dested [ Eg;gm Addilonel
8. Nama and Addrass of Current Registerad Agert 7. Name and Address of New Reg d Agent
Name
CRABTREE, R.R.
= B777 SAN-JOSE BLVDBLD:ASTE 200 — -~ - = - .- . ..|.SweetAddress {P.0. Box Number is Not Acceptabla) = I

JACKSCONVILLE, FL 32217

‘- City FLﬁp Coda :

I3 B The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am famitiar with, and accept
tha obligations of registered agent.

SUGNATURE .
. Signghure, lyped o Binted hame of registered wgant and i.be  applicatie. (NOQTE: Ragistored ADeni Cignazura reqriren when rensialing) DATE
FILE NOWIlII FEE IS $150.00 9. Biection Campaign Finencing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. a Added to Faes
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D 01 Detete e Oecmnge [ asdiion
NAME MCMENAMY, JOMHN NAME,
STREEE AODRESS | 5150 PALM VALLEY RD STE #100 STREET ARDRESS
CrTY-51- 1P PONTE VERDA, FL 32082 CITY-51-70
TME O vewa Mg O change [ rodition
NAME KA
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TLE [ Detete me CdcChnge  [3 Addition
NAME NAME
STREET AUDRESS STREET ADCAESS
CY-S1-2P CITY- §T-7WP .
ME o 3 Detete TIME 3 Change D Mdnm
Fug—— [° — — e - = o - . e
STREET ADDRESS STREET ADDRESS
oY S1-aF CITY-SI- 2P
TLE [ Detete TLE Ccrenge [ Addition
NAME HAME
STREE] ADORESS STREET ADGRESS
CITY-SI-2P CmY-S1- P .
. TME O Delete ME O Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADERESS
G- sr-2p ¢ify-51- 2P

12. | hereby cenify that the information suppliad with this flin g does not qualify for the exernption staied in Section 118, 015'3)(1), F
ndicated on this report or plemantal repoft is true and accurate and that my signature shall have the same legat ef
* of tha corporation or the eteiver or rrustes empowered to execute this repon as reQuired by Chapter 607, Flerida Sta
changed, of on an atil nt with an address, with all r iike empowared.

SIGNATURE: / /7 ‘/2'35

TURE AND TYRED OR PRINTED NAME OF SIBNING DFFICER OR HRECTOR ‘Dayline Frone #

wta Statutes. | further certily that the information
if made urder path; that | am an cificer or director
s and thal my name appears in Block 10 or Block 11 if




