-

FILED
- 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000095113 05-02-2005 90444 049 ***150.00
1. Entity Nama
BEACH BOUGQUETS, INC.
Principal Place of Business Mailing Address
7974 CASTLE POINTE WAY 7974 CASTLE POINTE WAY
PENSACOLA, FL 32506 PENSACOLA, FL 32506
e s B0 WG
Suile, Apt. #, elc. Suite, Apt. #, eic. 02172005 Chg-P CR2E034 (10/03)
* Cily & State City & State . FEl Number Applied For
SQ— 3 \" -' -] Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desirad m; ?g';‘;i ;‘i:’:;‘mm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
WISE, DONALD W JR. ,
7974 CASTLE POINTE WAY Streat Address (P.O. Box Number is Not Acceptable)
PENSACOQOLA, FL 32506
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ottigations of registered agent.

SIGNATURE
Signatwre, voed o prinad nama of regusiered agent and Gl f applicadle. {NOTE: Regstered Agént signature requirad whes reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E]  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P " O pelete TITLE O change  [] Addition
HAME WISE, GLENDA L -NAME
SIREET ADDRESS | 7974 CASTLE POINTE WAY STREFT ADDRESS
CIrY-57-2P PENSACOLA, FL 32506 CITY-51-3P
e S 7 Detete TIME [ change [ Addition
NAME WISE, DONALD W JR. NAME
STREET ADDRESS | 7974 CASTLE POINTE WAY STREET ADDRESS
ciy-S1-2 PENSACOLA, FL 32506 CITY-ST-2I
THTLE O Delete FITLE [ Change  E7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
e . O etese TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2IP CIY-5T-21P
TIiE 3 Delete TIiLE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIILE {0 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-21p CIY-8T-2P

12. | heraby certify that the information suplied with this filing does not qualify fokthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informaltion
indicated on this repon or supplementalfreport is true and accurate and that my signature shall have the same legat effect as i made under oath: that | am an officer or diractor
of ihe corperation ar tha regeiver or trustge empowered 10 exacute this reporl.a required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atlach
SIGNATURE: 'A/:\ Clenda  Wise il/t “3_;51 }421- 9191

MATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DXRECTOR Daytirme Prons #




