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o ANNUAL REPORT ecretary of State
tJ DOCUMENT # P03000103504 04-28-2004 90288 008 ***150.00
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: %\BEACH SERVICE EAST INC.

—— ;ﬁiéiﬁcﬁérﬁ]é-cé of Business WM«’i""-ng Adifgss - - ‘\I
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12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectan 119.07(3Xi), 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 sane legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} wityan address, with ali otherlike empowere
SIGNATURE: Shane £, f?em;.( 042620y 75’&9’77*02"‘/
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