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2005 FOR PROFIT CORPORATION 05-09-3005 50787003 136,00

ANNUAL REPORT P04000122001
DOCUMENT # P04000122001 FILED
1. Entity Name
BEACHSIDE POOLS. INC 05 JUL 13 AHI1: 20
onbab iAsi O STA TE
Pinapa Pace of Busness Mg Adcrss TALLANASSEE, FLORIDA
245 LYNN AVENUE 245 LYNN AVENUE
SATELUTE BEACH, FL 32037 SATELLATE BEACH, FL 32937 14[}17449
| N O

S LTI

Suite, ApL ¥, etc. Sulla, Apt. &, eic. 05022005  Chg-P CREC34 (10403)

City & State City & Sate & FEI Mumbar Apgied For

A0-15107% (, Mot Appiicabila
L Country Zp Couniry 5. Ceviificats of Status Desirod ) ?2'7;5 Adkditiona}
6. Name and Adkress of Curren Registered Agent 7. Name and Addross of New Registored Agerd
Name
SEGUNA, JOSEPH P ,
459 COACH ROAD Streel Acdrass (P.O. Bax Number is Noi Acceptatie)
SATELLITE 8EACH, FL FL
City FL [Zrcoe

8. The above named entity submits this statement for the purpass of changing ita registered office o registerad agent, or both, In the State ol Fiorida, | am fanviliar with, and accept
the obligations of registered agent. . , .

SIGNATURE :
Sigreture, lypad or Do neme of (e agent e 4o i {NOTE: Regitired Ager! BignEim regured when mewisung} QATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may o In accordance with 8. 607.193(2Xb), F.S., the
Due by September 7, 2008 Trust Fund Cortribution. O  Adoed o Fees wmmdwnmmmepﬁgmoﬂu.
o 3 —
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P Ny o™ M O Chage (] Addiion
NAME GIBBONS,-RYAN P NALE
STREET ADDRESS | 245 LYNN AVENUE STREET ADDRESS
omy-si- | SATELLITE BEACH, FL 32937 om-s1-1e
me wo O petzts me OCerge [ Adiion
N BALL. LOWELL A ™3
sThee? AooRess | 1819 HWY, AL1-A. STREET ADCRESS
-oY-5--2¢ | INDIAN HQRBOUR BEACH, FL 32937 oY-§1-79
TLE - T [ teizte e Dithange [ Addiion

NAME .. U S , NAME

o STREET ADDRESS
CITY-ST-7P
00 ostete icii O Crange [ Addition
NAME

STREET ADDRESS
CITY-ST- 29

O Detete ::; . r\\ \(;})aw O Addilion

STREET ADDRESS
CITY-ST1-29

O oety L ) Cange [ Aaition
MAME

STREET ADORESS
CY-51-27

f Izlm does not quality for the exemplion stated in Section 1 19.0?‘?)(1). Forida Statutes. | further certlfy that the information

accurate and that my signature shall have the same legal effact as if made undar oath; Mat | am an oficer o director

bred to execire this feport ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other iike empowe:ad.




