FILED

o Mar 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of Hate
DOCUMENT # P04000020279 - '
1. Eniity Name
HOQK'S ON THE BEACH, INCORPORATED
Principal Place of Business Mailing Address 6 G 0
6305 GULF BLVD. £305 GULF BLVD.
ST. PETE BEACH, FL 33706 US ST. PETE BEACH, FL 33706 LS . -0 7 553
T R W0 R A
Suite. Apl. #, elC. Suite. Apt. ¥, atc. 02182005 Chg-P CR2E0G4 (10/03)
City & Stale City & Siate 4. FEf Number Appled For
- Noi Applicable
e Counsry @ Country 8. Cantificata of Status Desikea . [J. '?STHSmmng R
6. Name and Address of Current Regl d Agant 7. Name and A of Naw Reg Agent
Py 515 CM‘fYa! AJC/ Stregt Address (P.0. Box Number i3 Nol Accopiabie)
sk pede e 33701
City FL | 2Zip Code
2. The ebova namea entity subrmts this statement for thiy purpose ol chgnging its registered olfice or registered agent. or both, in tha State of Florigs, 1 am tamiliar with, anc accept
1he cbligalions of p
_SIGNATURE /T“ Ll A4 T
T Gegnaiure, typed o primad reans of regrsiscod sgent and e 1| apphcable. ANOTE R Agent BOreRre req v im " OATE
. . T . - T . \ E]g ca Fin ; T . . K - e mm R _ .
T Fu.enowm FEE 15 $150.00 . Elaciion Campasgn Financing - ffa.?f’m"ﬁ'.?‘ o o

) AﬂorMﬂy1 ZOOSFN will bo 8550.00 v

Tlust Fund Contrityution.

W, s rmr b o omcr-:nsmonmecmns (RN ADDITIONSICHANGES TOOFFICEHSANDD!RECTORSINH ..
LU | A S et ar e Dm' e T T e, L et
wug . [KIMMICHELLEC ~~ 77T 00 e T S SR AL
STREES AD0RESS | 643 DE SOTO DRIVE STREET ADDRESS |
Qn-5.2p TIERRA VERDI, FL 33715 ant-s1-2p
g P T O Deietr g D Crarge [ Ascition
NAME KIM. JOE A HAME
STREET ADORESS | 219 47TH AVENUE N STACET ADDSESS
cny-s1-or ST. PETERSBURG, FL 33704 aly-S1-2¢
L - 3 peean nne O Change [ Adaition
P - . NAME Tt T T
STREET ADORESS STREEN ADDHESS
cry-§1-29 cnv.5T-2P
e ~—— | — —- - — o [} Briety ———— - TLE O Change___ [ Addition
NAME NANE
STREET ADDMESS SIREE) ADDRESS
oSt ory.st-zp
e D petere nhe O Crange ] Asdsiion
KAt WANE
STHEET ADDRESS SIREET ADORESS
cunv-$1-0p aty-s1-z7
e O petets nne - O Change [ Aoktion
NAME WANE o . ) .
: STREET ADORESS FEL R A s:mmm
arestae | T e PN AR ofv.st-zp

| sianature:

;v sngicated on
chw_\ged ¢ on an attacl

S e

R .12, | hareby canunt!. that the information supplisd with this 1itk
is reporl or supplemental repon is true 3l
== ~~-of the corporaton or tha recaiver.of. lrus:ae empowered to §

Bccurale and that my

does not quality tor tha exemption statad in Section 119.07

signature shall have the

1' Ki). Forida Siatutes. | further cenify that the information *
same legal etfec as it made under oath: that | am an officar or direcioe |
ecute this rapart as 1equired by Chapter 607, F Flonda Smlutas and that my.name appears in Biock 10 or Block 11l

B TR A DL ot -

2|2 Jo5~

Cayvme Prone »




