FILED

2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000064553 08-27-2004 90009 006 ***150.00
1. Entity Name
JEFFERY BEACH REALTOR, INC.
Principal Place of Business Mailing Address
6571 PLANTATION PRESERVE CIRCLE 6571 PLANTATION PRESERVE CIRCLE
FORT MYERS, FL 33912 FORT MYERS, FL. 33912 2 4 08 1 3 q 5
s P v K T

Suite, Apt. #, etc. Suite, Apt. #, etc. 08212004 Chg-P CR2E034 (10/03)

City & State Cify & State 4. FEI Number Applied For

‘ _ 41=- 070203 Not Appiicable
ep Country ap ' Country 5. Cersificate of Status Desired [ fgggq Addiional
6. Name and Address of Current Registered Agent : 7. Name and Addreas of New Registered Agent

Name
BEACH, ANNA P

6571 PLANTATION PRESERVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL l Zip Code

8. The ahove named entity submits this staternent for the purpase 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
Signatuee. typed o pnmted nama of regastered agent and tie # applicabie, (HOTE: Regetered Agem gignatuna requieed when renstaing} DATE
FILE NOWIH FEE IS $150.00 g. Elpetion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Gontribution. [0 Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [} pelete TE [ Change ] Addition
HAME BEACH, JEFFERY S NAME
STREETADBRESS | 6571 PLANTATION PRESERVE CIRCLE STREET ADDRESS
CATY-5-2P FORT MYERS, FL 33912 CAY-5T-21P
TLE 1Y {1 Delere MLE [Ichange [ Addition
NAME BEACH, ANNA P NAME
STREET ADDRESS | 6571 PLANTATION PRESERVE CIRCLE STREET ADDAESS
CIFY-ST-2IP FORT MYERS, FL 33912 oTY-S1-27P
UTLE I Detete TRE [JChange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-57-24P CIY-ST-2P
TITLE [ pelete e O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CiTY-ST-ZIP
TAE {3 oelete TME i change [ Addition
NAME NME  ”
STREET ADDRESS STREET AORESS
CITY-SL-ZP CrY-s1-2P
TIME - ] peiete LE [T chenge [ Addiion
NAME HAME
STREET ADDRFSS STREET ADDRESS
CY-ST-2IF 3 GiY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empower

SIGNATURE:

OF SIGNmMG OFACER OR DIRECTOR




