2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 19,2004 8:00 am

DOCUMENT # P03000127518

1. Entity Name - §

BEACHSIDE HOMES COF FLORIDA,%I\iC

Secretary of State

02-19-2004 90010 049 ***]158.75

Principal Place of Business

Mailing Address

22610 LAKESIDE DRIVE P.Q. BOX 9717 -
EQNAMA CITY BEACH FL 32413 SQNAMA CITY BEACH FL 32417

2. Principal Place cf Business 3. Mailing Address

N

il

L

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

MOCRE CR2E034 (11/03)

Applied For

" ROUSSEL, NOLAN
22610 LAKESIDE DRIVE
PANAMA CITY BEACH FL 32413

City & State City & Stale 4. FE| Number
0"03 '23&59 > Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - e e e i .| -Name e mmem L oen e o e -

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P.S O pelete THLE change [ Addition
NAME ROUSSEL, NOLAN NAME

STREET ADDRESS {22610 LAKESIDE DRIVE STREET ADDRESS

CiTY-ST-2P PANAMA CITY BEACH FL 32413 CITY-ST-2IP

THE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TLE O petete TITLE [ change  {] Additian
NAME e e wim i s o et TRl T 1Y St e T e m e e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-2iP

TITLE [ Belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TMLE [J ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-29

TILE 3 pelete TTLE [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-70

changed, or on an attachment with an

SIGNATURE;

all other itke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert 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 corparation of the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-6-4; 850-934- 1710

Daynme Phone #




