2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000107729

1. Entity Name
BEACHSIDE MORTGAGE SERVICES, INC.

Principal Place of Business

4458 BEACON DR WEST
JACKSONVILLE, FL 32225

Maiting Address

4458 BEACON DR WEST
JACKSONVILLE, FL 32225

2, Principal Place of Business 3. Mailing Address

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

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90011 Q20 ***150.00

G SRR R

02172004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEl ber Applied For
£ l 3 7 0 L{ A0 3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired _ [ $8 75 Add"‘_‘?“‘i’ -
. —— e mem JRUUU IO |- - E _— "= ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WINKLER, GREGORY F

4458 BEACON DR WEST
JACKSONVILLE, FL 32225

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named
the obligations of

SIGNATURE

()J‘B(Qf\l F(,\/thf([vf ﬂ*fr

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ;ccept

et 92

Slgnatufe typed of printed na ed agent and litle i applicable.

(MOTE: Regisiered Agenl signaur raqulred’men rainstating)

DATE

fi

—__«\

FILE NOWIl! FEE IS qéojoo

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedito Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP 3 Delete TME [ change [ Addition

NAME WINKLER, GREGORY F NAME

STREET ADDRESS | 4458 BEACGON DR WEST STREET ADDRESS

GiY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP

TITLE O pelete THLE [J Change [ Addition

NAME NAME

STREET ADDAESS . ) SREETADDRESS |  _ .. . __ e ‘.
“emv-sT-p -t CITY-ST-7IP '

TITLE 3 Delete TITLE [ change [ Addtiion

NAME NAME

STAEET ADBRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detele TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP SyY-8T-7I9

TITLE £ peteta TIRLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

THLE 1 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

12. | hereby certity that the information supplied with 1his filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
er or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE:

pplemental report is true an

wnth an address, with all.othér like empgwered

»

i
“SIGNATURE AND lr‘ED [)

&\ G’Y‘Cé (.
PRINTED RAWE OF STGNING OFFICER OR DIREGTOR J

FL/mﬂc(,ef Q//s%:v G450 —Oo‘H

Dmme Phong #

\(/



