2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ——  Apr 09,2004 8:00 am

DOCUMENT # P03000091887 ecretary of State
- By Name 04-09-2004 90068 029 ***150.00
FLORIDA BEACH VACATION RENTALS, INC. - '
Principal Place of Business Mailing Address
6900 PLACIDA RD 6900 PLACIDA RD v
PLACIDA FL 34224 ' PI?ACiDA FL 34224 54 U d 8 9 2 2
Suile, Apt. #. atc. Suite, Apt. #, &ic. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
&O "'0 j gg:g 0’7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';esq‘ﬁ?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P Name
ggala F’:"ALAA%?DA RD ) Street Address (P.O. Box Number is Not Acceplable)
PLACIDA FL 34224
City FL l Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea of panted name of registared agent and titie it appiicable. (NOTE: Registered Agent signature raquitad when reinsiating} OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP {7 Delgie TITLE 1change  [] Addition
NAME DILL, MARIA RAME
STREET ADDRESS {6900 PLACIDA RD STREET ADDRESS
cmy-st-ze - {PLACIDA FL 34224 CITY-ST-2IP ——
ITLE DS [ pelete TINE [ Change [ Addition
NAME DILL, KIMBER NAME
STREET ADBRESS (6900 PLACIDA RD STREET ADDRESS
GITY-ST-2F PLACIDA FL 34224 CITY-ST-2IP )
THLE 1 Delele TILE [JChange [ Addition
NAME ) . - NAME - .-
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cry-ST-2IP
TLE 1 Dealete TITLE [CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE £ Delete TRLE [ Change ] Addition
HAME g rae
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07({3)i}, Florida Statutes. | further ceriify 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like owered.
SIGNATURE: Z /4,«». 2 D it V/ /a ¢ GY )6 T7757

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Date Daytime Phane #

f




