FILED
2005 FOR B ROF T R QRATION Jul 25, 2005 8:00 am

DOCUMENT # P04000130399 Secretary of State
1. Entity Name 07-25-2005 90107 013 ***158.75
OBSIDIAN BEACH, INC.
Principal Place of Business Mailing Address )
5022 QUADRANGLE COURT 5022 QUADRANGLE COURT ZUUblri090
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
R S A O
Suite, Apt. #, etc, Suite, Apt. #, efc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number +Ppplied For
Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired {feae ;;Grénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent —
Name
POROSLAY, ELIZABETH A
5022 QUADRANGLE COURT Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33544

Cily FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
- Sighalure, lyped or printed name ot registersd agent and titke 1if applicabia {NCTE: Rogistared Agent signalure required when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

- ' Due by Septembes 7, 2005 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [J Changs [ Addition
NAME POROSLAY, ELIZABETH A NAME
STREEY ADDRESS | 5022 QUADRANGLE COURT STREET ADDRESS
CIly-ST-2P WESLEY CHAPEL, FL 33544 CITY-ST-21P
TME v O Deleie THLE [ change [ Addition
NAWE POROSLAY, ADAM A NAME
STREET ADDRESS | 5022 QUADRANGLE COURT STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL, FL 33544 CIry.sT-2P
TTE 3 Detete e O change [ Adcition
NAME  _ o RAME
STREET ADORESS o STREET ADDRESS ™|~ — —
CITY-§T-2IP CIY-$1-21P
TITLE T Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-217
HE [ Dejete TLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-21
TIE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SF-7IP

12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other jike empowered.

SIGNATURE: % AMA’ ﬂ %Azz/os ®13-973-8/6F

NAT\IR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIEE Date Daytma Phona #

(6’/"& beth 4. Foreslay)



