2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000099700

1. Entity Name
PABLO BEACH, INC.

Principal Place of Business

2409 PINE ISLAND CT
JACKSONVILLE FL 32224

Mailing Address

2409 PINE ISLAND CT
JACKSONVILLE FL 32224

«2. Principal Place of Business 3. Mailing Address

« Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90172 047 ***150.00

) .

a

|

il

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
5(0 = Z 468 2.‘) '{' Not Applicable
Zip Country e County 5. Certificate of Status Desired O gi'z?qlﬁf:‘;nom'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
B ] _ _ e i _Name L L - —_— e =
I;aEg gArlh'l'l’]RCS g?IR_EENT g?g 4 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Signeture, lyped or prinied name d 1egsiared agent and uile it apphcatle

{NOTE' Rogisterad Agant signatute recuired when rainslatng )

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J]  Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
TINE D [ pelete 1ML Ol Change (] Addition
NAME CARLQSN, FREDERICK W NAME
STREET ADDRESS | 2408 PINE ISLAND CT STRFET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-S1-2IP
e D 3 elete TILE [ Change [ Addition
NAME HALL, MICHAEL G NAME
STREET ADDRESS | 12765 HIDDEN CIRCLE S STREET ADDRESS
cIrY-SI-2Ip JACKSONVILLE FL 32225 CITY-5T. 21
TILE [ Detete THLE [ change  [J Addition
HAME A } L . NAME
STREET ADDRESS - T N srreer anoress - T T - -
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2i7 CITY-51-21P
TI1LE £ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07({3)i}. Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowsred.

sy PSP 55y

SI GNATU R E: % Tﬁ%mcﬁﬂcﬂi OR HRECTOR

/35—

Cale Daytrne Prone #




