2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000073799

1. Entity Name

BEACH & LUXURY REALTY, INC.

Principal Place of Business

15401 GULF BLVD
MADEIRA BEACH, FL 33708

Mailing Address

15401 GULF BLVD
MADEIRA BEACH, FL 33708

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90077 036 ***150.00

50008154

T A

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber | Applied For
01-0790664 Not Applicable
i Count Zi Count it
Zp euntry ® ouniry 5. Certiticate of Status Desired Il $8.75 Additional
- e . ) . o . T AR _ .. FeeReauired, _ Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GELINAS, RICK
6240 KIPPS COLONY CT #302
GULF PORT, FL 33707

i,

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of regisierad agent.

SIGNATURE

Signature, typed or prinied nama o registered agent ang

title if epplicable.

[NOTE: Repislered Agent signalure reguired when reinstating)

DATE

FILE NOW!!! FEE IS $450.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

L]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIE P O Dslete TLE \ . [ef Change [ Aduition
v GELINOS, RICK e Qelwvas Rick

STREET ADDRESS | PO BOX 48972 STREET ADDRESS Y

oTY-5T-21P ST PETERSBURG, FL 33743 CITY-ST-2IF

WTLE 5 O Delete TITLE - [trange [ Addiion
NAE BARLEW, CRIS HAME B w R, ]e W, C)ﬂ s ’

STREET ADDRESS | PO BOX 48972 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33743 THTY-$T-21P

e CDefete . _Jj TME . _OChange  [] Addition
NAME NAME oot T
STREET ADDRESS STREET ADDRESS

CITY-51-2iP oTY-ST-2IP

TITLE [ oetete TITLE [J Change  [] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIRY-ST-ZP

TLE O Delete e [ change [ Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2 CITY-8T-2IP

FITLE T Delete TITLE 1 Change (] Addition
MAME NAME

STAEET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Coes

Cr< Gurlew

VQ7/o5  Ta-3i9-9300

SIGNATIFRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #




