2005 FOR PROFIT CORPORATION \ FILED

ANNUAL REPORT (AR) . May 03, 2005 8:00 am
DOCUMENT # P03000134418 - I Secretary of State

1. Entity Name
05-03-2005 90082 021 ***150.00
BEACH REAL ESTATE OF TAMPA BAY, INC.

Principat Place of Business Mailing Address
9200 GULF BLVD 9200 GULF BLVD
ST PETE BEACH FL 337068 ST PETE BEACH FL 33706
267 75 ¥ AJe A7 75 Awe
7ue. ﬁt 4 elc. Suite, Ap‘ # etc, 15t MOORE CR2E034 (10/04)
Pl DTl Jy Peteralucey, FY
(lq
Cny & State City & S’fate 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip 4 Count o , $8.75 Additional
23 7 O 2 Cp‘g :%3 70 b a ré 5. Certificate of Status Desired O Foo Rowsirod

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
¥1Y3E5R|§ASSBEELJAVE g - . Street Address {P.O. Box Number is Not Accepiable)
SUITE 140

ST PETERSBURG FL. 33707

0"_‘.

3 City FL Zip Code

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

SIGNATURE
Signalure, typed & prinled name of regrstered agent and e It applcable (NCTE Registerad Ageni signature tequired when rainstatingy DATE
FILE NOW!!! FEE IS $150.00 ! e
3 ik 9. Election Campaign financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ added 10 Fees
- Make Check Payabie to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PSDT O pelete TITLE BT ’ [Change [ Addition
NANE JESSUP, STEVENP  ~ NAME 2SS« fo J 7€ Ve ~ /) > ‘

STREET ADDRESS | 2200 GULD BLVD . STREET ADDRESS q Xy 4 B L.~ W55 'Yag/
erv-si-zp |ST PETE BEACH FL 33706 oiry-57-2¢ Y re Alas 4(_, Fl 3370L
TITLE O Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS )

CITY-ST1-2IP CITY-ST-2P

TIE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE [ oetete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-ZF

TITLE O pelets TITLE [ change [ Addition
NAME NAME

SFREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-§T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other like empowered.
~
4)9/03

SIGNATURE:
SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayirme Phone »




