2004 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # P03000058796 Secretary of State
1. Entty Name : 08-05-2004 90001 018 ***150.00
AGAPE BY THE SEA, INC
Principal Place of Business Mailing Address
742 § 3RD ST ' 13785 SEA HAWK ST H4Ubbod¢
JACKSONVILLE BEACH‘}FL 32250 JACKSONVILLE Fi. 32224
i S RO A
Suite. Apt ¥, etc. ' 'Sulle_ Apl. #, elc. MOORE CR2E034 (4/04)
City & State g City & State 4. FE! Number Applied For
30—'01 -ﬂ_; 79‘ Not Applicable
Zip Country Zip Country 5. Cerlilicate of Siatus Des(ed 0 geae.gesqlifgéﬁonal
6. Name and Addresy of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
QOLLEGE: TAX & RETIREMENT STRATEGIES, LLC ~ ~ 1 g Asaioss 0. B armoer s ot Aceiadier
3119 SPRING GLEN RD SUITE 111
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinited name of regisiered agent and tiWe i applicable (NOTE: Rogistered Agent signature required. whan reinstating} DATE

S.607.193(2)(h), F.S., allows for the waiver of the $400.00
late fee. By checking this bex, the corporation certifies it
ayable to Florida Department ¢ did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 14
TILE PD [ Delete TILE [Tichange [ Addition
NAME VAN NELSON, LISA T NAME
STREET AZDRESS | 1201 19TH ST N STREET ADDRESS
CITY-5T- 2P JACKSONVILLE BEACH FL 32250 CITY-ST-7IP
TILE vD 1 Delete TITLE O Change [ Addition
NAME LEATHEHBARROW, CINDY L NAME
SYREET ADDRESS [ 13785 SEA'HAWK ST ‘ STREET ADURESS
OTV-5T-ZP | JACKSONVILLE FL 32224 CITY-S1- 2P
TILE S oL , . - DOoeer- . .3 e . . [D.change. [ Addilion
NAME ’ NAME
STREETADDRESS | . . . ] o STREET ADDRESS_|_ .
CITY-ST-21 ' - CITY-ST- 2P i
TILE O Delete TITLE [JChange [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ §orvseoe
TMLE ' 7 Delste TILE O change [T Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP ! CITY-ST-21P
THLE ‘ [ pelee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST- 2P : CITY-ST-2IP

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. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdress, with all other like gmpowered,
siGNaTURE: ~ (oide oL mm_/ 2-9- 0 A~ 34477

SIGNATURE AND TYPEE/PR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Dalg Daytime Phane #
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