2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000049357 Apr 04, 2005 08:00 AM
1. Entiy Neme ’ T Secretary of State
H.G. PROPERTIES BEACHES, INC.
Principal Place of Business i ~ -vMamng_;.cicirerss
5150 PALM VALLEY RD STE #100 5150 PALM VALLEY RD STE #100
PONTE VERDA FL 32082 i PONTE VERDA FL 32082
i R o W 1111 TR
Siite, oL #, 6. - Site, Apt #,010. i 18t MOORE CR2E034 (10/04)
Chy & State - ] City & Sate ' 4. FEI Number Apolied For
- 51-0461479 Not Applicable
Ze Country Zp Country 6. Certificate of Status Desired O gg‘ggl’;?:;”mal
6. Name and Addrass of'cﬁrr;nirnagistgred Agent . ] 7. Name and Address of New Registered Agent
. Name '
g?R#?BgiEIE:Ig.SR.E BLVD BLD A STE 200 Street Address (P.O. Box Number iS- Not Acceptable)
JACKSONVILLE FL 32217
City - EL | 2P Code

8. The above named entity submits this statemant for the purposS of changlné fgregistered office of registared agent, or both, in the State of Florida, | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE e mi e . . e e i -
Sigralure, typod & printed Aamo of registead agant and tlla | applicably (OITE Requstarad Agant signaiure sequited whan renslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabls to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . __ OFFICERS AND DIRECTQRS 5 11. ] ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

TILE D [ Dalste TILE [ Change ] Addition
NAME MCMENAMY, JOHN NEME

STRZEY ADDRESS | 5150 PALM VALLEY RD STE #100 STREET ADDAESS gﬁ%‘gﬂgggﬂi 0 )

auv-sze |PONTE VERDA FL 32082 aivst o 04/05/05-80003-011 150,00

L ] Delete HILE [ cChange [ Addition
NAME NAME

STREET ADDRESS ) STREET AGDRESS

Y- ST.2F CITY-S1. AP

TILE [ Delete e (I change [T Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

Cy-§7.4p CIFY ST 719

UL CJ Detete TILE [] Change ] Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

GIY-ST. 2P CIIY-ST-2P

TITLE 1 Delete 1L [ Change [ Addtion
HAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-§1-29 - LTSI 7P

TMLE 7 Delete 13 [ change [ Addition
NAME NAME

STRELT ADDALSS STREET ADDIESS

CIY-ST. 2P oy-S1-7p

12. | hereby certiltz that the information supplied with this fiIing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my sighature shall have the same legal effect as if made undar cath; that{ am an officer or directer
of the corporation or the recelver or rustee empowered 1o execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %mﬁum JON ossmnlflesy 3R oy a2 3791

NATURE AND TYPED OR PRINIED'HIME OF SIGNING OFFICER OR DIRECTOR Cate Daytane Phong #




