2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P03000089295

1. Entity Name

GEM BEACH, INC.

Secretary of State

01-26-2004 90060 046 ***150.00

Principat Place of Business

% TIMOTHY GOODWIN
8872 MISTY CREEK DRIVE
SARASOTA, FL 34241

Mailing Addrass

% TIMOTHY GOODWIN
8872 MISTY CREEK DRIVE
“SARASOTA, FL 34241

A

2. Principai Place of Business 4. Mailing Address
Cgo Groat_Maass (o Greodl Waass
wite, ApY. #, etc. Suite, Apt. #, plc. )
: 01092004 Chg-P CR2E034 {10/03)
PO Rox 3866 Lo Rox 3¢ L6
City & State City & State 4, FEI Number Applied For
aseta . FL Sc.ro.;.,{q i E¢ 22 . 106y 2 Not Applicable
Zip Country Zip , Country " . $8.75 additioral
Q 30 ?L'IJB 0 5. Certificate of Status Desired O Fee Foguired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
[ U S———— — el i - _— - | -Nama

GOOCDWIN, TIMOTHY H

Tolin W Complsn -

8872 MISTY CREEK DRIVE

Street Addrass (P.0. Box Number is Not Lcceptame]

SARASOTA, FL 34241

(309 _Main 8k, Suide Glo

City

Sams o‘\’\ FL J%p“?fié

» Slqnaiu(e. typed or prinled name of registersy agem arct fla 1 applicable,

8, The above named enilly submits this statemepl tor the purpose of changing its registerad
the oDiigationWen%
’.S!GNATURE {1

oliice or registered agent, or both, in the Slate of Florida. 1 am famiiiar with, and accept

(NOTE: Registersd Agenl sIgnates reguirte whien rensiaing)

gl

iy

FILE NOWIIl" FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

35.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D/p/T/s ] peiete e [Jchange £ Addition
NAME Geank Maass NAME
smeeTacoress | 0, Qex IBLE STREET AGDRESS
CITY-ST-ZiP Salasets FL 3IHA30 CITY-ST-2IP
e ' 3 pesste 7L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cny-5t-2¢
TLE 3 petete e - * [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
SO R T[T T s e T e s = Renyiflap T (v T T T T - - s e Teme s S et
MLE 7 Detete TITLE O changs [ Addition
HAME NAME
STREET ALDAESS STHEET ADDAESS
CITY-ST- 2P CITY-ST-ZiP
1MLE [ petese TITLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P GiY-$1-21P
TME {2 elete TTLE D) change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
QTY-S1-2P Coom o ormemm CITY-S1-2IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exémpzion stated in Seclion 119.07{3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; tha! | am an office: or director
of the carporatien or the receiver ar trustee empewered to exacute this repon as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11

changed, gr.on an anacr%with an address, with ail other llke empowered.

SIGNATURE: ""-’féi'%-""""‘—‘\-’

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

[/2..2»—03-[

Dayline Phone #




