FILED
.- ™ . 2005 FOR PROFIT CORPORATION | May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SOUTH BEACH SERVICES, INC.

Principal Place of Business Mailing Address .

6640 TURTLE MOUND ROAD 6640 TURTLE MOUND ROAD s

NEW SMYRNA BEACH, FL 32169 US NEW SMYRNA BEACH, FL 32169  US

T s AN URARARAR TR
Sulte, Apt. #, etc. Suite, Api. #, elc. 04092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For

: X0 - OBV Y Nal Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (] ' geaeggq ;g:;lional
. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GUETSCHOW-NEAL, SARAH B
6640 TURTLE MOUND ROAD Sireet Address (P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH, FL 32169

City I Zip Code
s FL

8. The above named enti

submits this state| e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

f/” Z :ggzcr?f

SIGNATURE
nature, typed of pint ’7‘ of regrstered agent and fide it applicable. {NCTE; Registerec Agent signafure requived when reinstatng}
.~ v/ .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete B R Tl cChange =] Addition
NAME GUETSCHOW-NEAL, SARAH B N N .
STREET ADDRESS | 6640 TURTLE MOUND ROAD STREET ADDRESS
CITy-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-S§T-ZiP
{113 vP 7 Delete FINLE “JChange  _J Addition
NAME NEAL, CRAIG S NAME
STREET ADDRESS | 6640 TURTLE MOUND ROAD STREET ADDRESS
CTY-ST-71P NEW SMYRNA BEACH, FL 32169 CITY-§7-2P
TITLE 1 pelete TIME —1Change  _J Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TIMLE 1 Delete me Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IIP CITY-ST-71P
TITLE 1 Delete TIMLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TmE 1 Delete TMLE TIChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-7P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementa gte and that my signature shall have the same legaf efiect as i made under oath: that | am an oificer of director
of the corporation or the receiver g his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ' " M MM" NG 477 0 220

2 - \\
o~ SIGNATURE ANDﬂPEl?‘hﬁ}ﬂTED NAME OF SIGNING GFFICER OR DIRECTOR L Dats Daytime Prone #

v




