FILED

“2005 FOR PROFIT CORPORATION

DOCUMENT # P03000086643 Secretary of State

1. Entity Name =

KRISTY'S ELECTRIC BEACH INC.

Principal Placa of Business _ iMa.rIir{g'Address

262 MLRRITT ISLAND CSWY 262 MERRITT ISLAND csty

SUITE 4 o SUITE 4
B e N 111 TITITTOTIOOY
03212005 No Chg-P CR2ED34 (10/03)
DO NOT WRlTE IN TH'S SPAC E 4. FE| Number Applied For
45-0521622 Not Applicable

0 $8.75 additional

5. ifi f i
Certificata of Status Desired Fes Required

6. Name and Address of Guiront Registered Agent

2350 VENTURA BIRCLE T o DO NOT WRITE
MELBOURNE, FL 32804 ~ IN THIS SPACE

8. The aloove named entity submils this statement for the purposa of changing is regisiered office or registered agent, or both, in the State of Florida, 1am lamiliar with, and accept
the obligations of registered agant, -

SIGNATURE RR— st — - -
Signature, typed or peintad name of negistered agent and wie i apphczble {NOTE, Regisiored Agant signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added 1o Fees
16. _____OFFICERS AND DIRECTORS ]
TITLE P
NANE ZIMMER, DANIEL

STREET ADBRESS | 2880 VENTURA CIRCLE
CITY- 5121 MELBOURNE, FL. 32904

TILE VP

NAME ZIMMER, KRISTY 00 ;j':' T 1

STRIET ADDRESS | 2580 VENTURA CIRCLE 11 EQ %‘”;E_ P
omv-st2P | MELBOURNE, FL 32904 ) G4/ 147055008016 130,00
e -

NAME

Ml DO NOT WRITE

o S IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cliy.sT-2P

12. | hereby certiig_that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or gueglemental report is true and accurate and that my signature shall have the same legal eliect as it made under eath, that § am an officer or diractor
of (he corporation or the pcgiver or rusles-empoweted to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attacfiment with an gddraes, with all othe srupowarsed, )
/0 /s _rrser-dyy )

SIGNATURE AND T¥PED OFf PRINTED NAME OF SIGNING OFFICER OR DIRCCTOR Toare Daytime Phone &

SIGNATURE:

ANNUAL REPORT : : Apr 14,2005 08:00 AM



