2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2005 8:00 am

DOCUMENT # P03000073455

1. Enlity Name

THIS OLD BEACH HOUSE, INC.

Secretary of State

02-09-2005 90028 035 ***150.00

Principal Place of Business Mailing Address
128 36TH AVENUE SOUTH - - . owae vy 128 36TH AVENUE SOUTH
IACKSONVILLE BEACH, FL. 32250 tlS L JACKSONVILLE BEACH, FL 32250  US _ .
Fedlatlpne B B S A
2. Principal Place of Business .( 3. Mailing Address
Z2A G RAMNPE. BLvD. :
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042005 Cha-P CRPE04 (10/03)
Jacwepmvin = 85,,,(_“ F (- g 3
City & State City & Slate 4. FEI Number Applied For
AAc ksortLE BEAC!{, Fi 20-0502085 Nat Applicable
ngZ—SO Cstt;r\y/A gZ%Z&_D éOLU;UAL_ 5. Certificate of Status Desired | gg'gil??:;"""a'
L9,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o j
QUICK, MICHAELB ' ' T Menael B8 ioick
128 36TH AVENUE SOUTH Siregt Address (P.O. Box Number is Not Accepiable}
JACKSONVILLE BEACH, FL 32250 -—Leﬁ—c‘l-&'ﬁ&E—B VI
City Code
Sacrooiie Beoacw . Fb| #5550

8. The above named entity Submils this staternent for the purpose of changing its reqgistered office of registered agent. or both, in the State of Florfde;. | am familiar with, and accept

the obligatiomge%
SIGNATURE s : '2..-/’-! [o;—;,-.'

mm.mummmdrwﬁammammnwm. (NOTEAﬂAnmldAgmtsimauumnndmnrains_um) o . ) _"C_JATE “ 'I- ' Al !

- . * FILE NOWIIl FEE IS $150.00 -9. Electian Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foo will be $550.00 Trusl Fund Conlnbuuon (J  Acdedto Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ Change [ Addition
NAME QUICK, MICHAEL B NAME
STREET ADDRESS | 128 36TH AVENUE SOUTH STREET ADDRESS
CIrY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TILE S CJ Detete TILE [IcChange [ Adeition
NAME QUICK, MICHAEL B NAME
STREET ADDRESS ( 128 36TH AVENUE SOUTH ’ STREET ADDRESS
cv-st-zw [ JACKSONVILLE BEACH, FL 32250 CHY-ST-2P
TMLE CF pelete i3 {J Change [ Addition
NAME HAME
ol vy e —— - 9 —— - ——p A — 4 e ——— - ---
STREET ADDRESS STREET ADDRESS
cry-St-2p EITY-57-2P
e T Detete e [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Iy -57-2P
TIMLE 1 Detete WTLE [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMTE o ... Opeee TE . . . . [enange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P — o e e

12. | hereby cerify that the information supplied with this filin é} does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fk)nda Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment Wl other like empowered.
siGNATURE: _(V/] 2/4/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




