2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000086770

1. Entity Name

TREATS ON THE BEACH, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90244 014 ***150.00

Principal Place of Business

504 FLAGLER AVE.  °°
NEW SMYRNA BCH FL 32169

Mailing Address
504 FLAGLER AVE.

NEW SMYRNA BCH FL 32169

2. Principal Place of Business 3. Mailing Address

N

[

|

VII

il

Suite, Apt. #, etc. Suite. Apt. #, etc.

MQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
OR 0693267 Not Appicabie
@ Country ap Country 5. Cenlificate of Status Desired™ [ $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

, 7. Namg and Address of New Registered Agent

MUSKEY CHRISTOPHER
504 FLAGLER AVE.
NEW SMYRNA BCH FL 32169

. NamE.W/A [ e - L

Street Address {P.C. Box Number is Not Acceptabie)

City

FLT Zip Code

the cbligations of registered agent.

SHGNATURE

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

Signature, yped or printed name of regstered agent and ttle f applicable.

(NOTE: Registersc Agenl signaturs requirsd when reinstating)

DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

a

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE 1 oetete THLE P I Derif T3 Change [ Addition
e NAME hRis S Muske
STREET ADCRESS STREETADDRESS | AR /B LARBOR LIV os £,
Ty -S1-2IP CITY-§T-21IP g QNFOJCb 1+ FLORIDA 33_ 77/
T O3 oelete T Vice Presivens [JCrange [ Additos
NAME MAME JEeEssiichn /ﬂdﬁkE)/
STREET ADDRESS STREETABDRESS | R O M. BRATON
CiTY-S7-2P onv-stae | RIINGTON, VIRGIUNIR 22300
et | T TLE = S o & { s S — - .- Delee - --§ TME - Séa TJ?_o(l.S(Jﬁﬂ r T [ Change- [ addiion
R B 11", S e o = - S eee o BONAME e mu,f,}{gl\( . i S
STREET ADDRESS SREETAODRESS | f /2 8¢ Fovirn € sToNG A PT5
G- st-2 stz | MeWSINVRNA each £lorikAs 321658
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-S1-7IP CITY-ST- 7P
TIME O pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)i), 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 cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad (o exccule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

4//5 /04 486408 3457,

SIGNATURE: QJA@J )XI_AM
NATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER DV}CTOH

foate Dayiwne Phone #




