2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000097376

1. Entity Name
ST JAX BEACH, INC.

Principal Place of Business

2221 LEE ROAD SUITE 28
WINTER PARK, FL 32789

Mailing Address

2221 LEE ROAD SUITE 28
WINTER PARK, FL 32789
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agant

Name

LECESSE DEVELOPMENT CORPORATION '

22244 FEROAD-SHHFESS Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

- (50 5. Necelake RAvd | Duike 450
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed o prinjed name of registered agent and tie if apphicatde. (NOTE; Registered Agent signalure requined when (sinstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE 1S $150.00 . ay Be
3 Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TITLE [ Dejete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
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STREET ADDAESS STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or frustee 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 with an addrgss, wip all other like empowered.

SIGNATURE: 40 71-145-557S

Cayiima Phone #
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SIGNATURE AND TYPED OR PHINTED NAME OF 8! G OFFICER OFf DIRECTOR

40




