!'

FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000062892 04-17-2007 90059 022 ***150.00
1. Entity Name
BEACH DEVELOPMENT CORPORATION OF THE
TREASURE COAST, INC.
Principal Place of Business Mailing Address r ; . LLD
3967 SW PORT ST. LUCIE BLVD #117 3967 SW PORT ST. LUCIE BLVD #117 - - q Oﬂ-‘s 5 27 3
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 : BY: o
A e AU 0
Suite, Apt. #, ste Suite, Apt. #, efc. 01302007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
80-0068641 Not Applicabla
Zip CGUHFW ap Country 5. Certificats of Status Dasired (] ?3; ;21 lﬁ?:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLORIDA AGENT SERVICES, INC. :ame dﬂle\ssbp%(;\' F? WE\OOZ;?/
rea RN X UM TS CCH (=] -
?DQUISr\?g\?EFT_Rgzgaﬁgooo i éLAS O BTl e, Blvd #5

vt St Lilctes FL | %402

8. The above ramed entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Sgnane, iyped of prnted name of registated agent and tlle if 2pplicabls (NOTE Regrtered Agent skinature requirad when ransiatng) DAaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES {7 Detete TIHE CHAaemAa N O¥Change [ Addiion
NAME POLLIS, GEORGE M NAME
STREET ADCRESS | 3961 SW PORT ST. LUCIE BLVD #117 STREET ADDRESS
CITv-51-1P PORT ST. LUCIE, FL 34953 CHY-ST- 3P
e O Cetets Tine PRESIDENT O Change  AKacition
NAME NAME M P(QK H, L_]__
STREET ADRESS STREET ADDRESS @ w et Luce Pivd #1177
CITY-ST-2P CITY-ST-2P a?ﬂl & Lthe l‘(.a £ 3,46‘5 2
TITLE O pelete TITLE ) ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TTLE [ Delete TIMLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST 2P CITY-ST-2P
TLE [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
stee empowsred 1o axecute this report as required by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11t

address, with all other like empowered.
Hlalo7 1735135457

Data Daylirne Phane #

12. | heraby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an atachment wi

SIGNATURE:

SIGRATURE /ﬁo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"




