& FILED
_200FOR_PROF!T CORPORATION- - —- .
. WANNUAL REPORT (AR) Apr 05,2006 8:00 am

-

DOCUMENT # P03000086770 ecretary of State
1. Entity Name 04-05-2006 90148 050 ***150.00
TREATS ON THE BEACH, INC.
Principal Place of Business Mailing Address
504 FLAGLER AVE. 504 FLAGLER AVE.
o s ”““I“ |]‘ II‘“ “m IIW““' ||“’ Ilm 'I”I H”““H 1||U ||“II| “ '“]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eto. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Number Applied For
02-0693267 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Dasired O ?g.;fgﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAOLQSFLEXéEEHRHEJEPHER Streat Address (P.Q. Box Number is Not Acceplable)

NEW SMYRNA BCH FL 32169

City A FL l Zip Code
8. The above s}éntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligafions of regisigpdd ageni

siGMpfURE Lo P - £l

/ﬁ:lure. Iyped o pnied name af registered agent and Wie il applicatle \ (NOTE- Registered Agent signature reguined when renstaling) DATE

" FILE NOWM! FEE'IS $150.00." .+ ..
.. ‘After May 1, 2006 Fee Will. Be'$650.00 : .-
- Make Qheg:k Payable to Florida Pepa_'rin'ten_t o!.gtatg =

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P [ pelete TITLE [Jchange [ Addition
NAME MUSKEY, CHRISTOPHER S NAME

STREET ADDRESS | 779 LEEWARD DR STREET ADDRESS

CTY-ST-7P  [DELTONA FL 32738 CITY-ST-7iP

TILE VP [ Delete TITLE [ cChange  [J Addilion
NAME MUSKEY, JESSICA NAME

STREET ADDRESS | 202 N BARTON STAEET ADDAESS

Cv-sT-2P | ARLINGTON VA 22201 CiTY-ST-2P

meE ST : - - DMogge. - R.ame ST _ - ~ Rfmenge . [ adeition
NiME MUSKEY, ALICE NAME MUSKEY ., /TLicE

STREET ADDRESS |11201 LUME STONE APTS STREETADDRESS | A L CofAL TRACE BIVD

OTY-ST-ZP {NEW SMYRMNA BEACH FL 32168 st |\ EDGCWATEL A 32132

TITLE 3 Delete THTLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S8T- ZIP CITY-5T-7IP

TILE ] Delete TILE 1 change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TILE 3 Delete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-ST-2iP

12. | hereby certify lhat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity 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 ocath; that | am an ofticer or director
of the corporalion or the receiver or trustee smpowered 10 execule this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmerg with an address, with all other like empowered.

SIGNATURE; Vit ) P heeddes/ Az/cf/%fs/ff/// {/ﬁ?/ﬂé 286409 345

\=""SIGNATURE AND TYPED OR PRINTED NAME OF sncuf&ﬂcsa OR DIRECTOR Daynme Phone #




