2005 FOR PROFIT CORPORATION FILED
":- = ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P03000082264 ecretary of State

1. Entty Name 04-15-2005 90107 012 ***150.00
BEACH COTTAGE RESTAURANT, INC.

Principal Place of Business Mailing Address
6800 PLACIDA RD., #170 6800 PLACIDA RD., #170

SN asen LT

1’)’%&3& Plg of BU?WCI/ 3. Mallmgédd?(ﬂCA (/
;327?;;;25 F(_ 3(/%3 EU,@ [* etc. () FC 1stMOORE ~  CR2E034 (10/04)

Cly & State City & State 4. FEI Number Appliad For
42-1600930 Not Applicable
Zip untry, Zi unitry - - 8.75 Aadilional
3 L/)—la C%J lo #( 3 ‘_7;-)\3 éf‘ ( H-C, 5. Certificate of Status Desired O ?ee Hqug:d“o I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"~ RUTH AUSTINA:'. . . {7 ﬂ’ Au S—h\)
6800 ’PLAC|DA RD.. #170 Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224 g /
. 1975 Ptach Rd.
° £ Ngleypod FL | 952 2

8. The abeve named entity submits this statement for the purpose of changing its registered cffice ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATLJRE X ' — A iy Sh'\! QM'H'\ 3/3 g ZOS

Sgratute, typed of priated name o registered agenl and ttle it appicable (NOTE Registered Agenl signalura requued when reinsianng}

9. Election Campaign Financing $5.00 mayBe
Trust Fund Confribution.  [] Added to Fees

10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TiTLE D ) [ Delete TLE [J change ] Addition
NAME RUTH, AUSTIN NAME Q uthy Au stin) o,

SIREET ADDRESS | 6800 PLACIDA RD., #170 STREET ADDRESS & 5’7, Péac AR

eiy-s1-2F - {ENGLEWOOD FL 34224 CITY-53-2IP -Nq euao> ; . 3 ‘/3)3

TITLE O Delets TIME [ change {71 Aadition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIy-$T-2P CHTY-5T- 2P

TITLE (] Detete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS | = - - - e e -— [ STREET ADDRESS - - : -

CITY-ST-2P CITY-5$1- 2P

TIME 3 oelete TITLE [J change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CIY-51-7P

THLE O Delete TnE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-5T- 7P

HILE 3 Detets DTLE [ change [ Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-21P CIY-ST-7P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue 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 corporafion or the recgiver or trustee empowered to’ exelaﬁule this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like srpowera:

changed, or on an attachrpdn} with an address, with all oth
SIGNATURE: - j — S & AusHa KUuTH 3/9‘?/05 94/ 684 - 006

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phane #




