2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (A-R) May 03, 20035 8:00 am
DOCUMENT # P03000127769 ; Secretary of State

1. Enity Name ' 05-03-2005 90060 047 ***150.00
BEACH MORTGAGE CONSULTANTS OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
267 75TH AVE. 267 75TH AVE. e
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH Fl. 33706 4007 7 30 4

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0396765 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,1\41Y3E5RF§Agg[B)EEILJAVE SOUTH STE 140 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
- City FL Zip Code

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

SIGNATURE

Signatuta, lyped o orinled name of regrstered agent and titte 1f apphcable {NOTE Registered Agent signalure required when rainsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘{/able to-Florida Department of State TrustFund Contribution. L] Added to Fees
10. ) COFFICERS-AND DIRECTORS 1. ADDITIO@EJHANGES JO OFFICERS AND DIRECTORS IN 11
TLE DPST O elete TITLE b Ps7T T [g-€hange ] Addition
NAME JESSUP, STEVEN P : HAME gesapP, STy A
STREET ADDRESS 9200 GULF BLVD STREET ADDRESS Zovi-g iz PASS ‘ﬁ""fﬁ Id
cny-st-ne - {SAINT PETERSBURG FL 33706 CITY-ST-2IP J,, ferE 74 Lact. .;74,. J370 =
TITLE O celete THLE 7 [J change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDBESS
CIY-S1-21P CITY-ST-21P
HTLE [ Delets TITLE [ change [ Aadition
NaME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S- 2P
TTLE [J Cetste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2P CIry-SI- 2P
TITLE O Delete TITLE [ Changa [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ Delste TI7LE [ change [ Acditien
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP “CITY-ST- 7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an efficer or director
of the corporation or the raceiver of trustee empowered to executo this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an atachment pvith an addrggs, with all other like empowered. /

ME CHEIGNING OFFICER OR DIRECTOR Data Dayline Phona #




