FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000134520 03-17-2006 90126 040 ***150.00

1. Entity Name

OUTREACH THE BEACH INC.

Principal Place of Business Mailing Address ’ . ) ) 3 35 3'3

217 E. NEW HAVEN AVENUE PG BOX 33625 4““

MELBOURNE, FL 32901 INDIALANTIC, FL 32603

N S RO EAICTAR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For

20-2278416 Not Applicable

zip Country Zip Country 5. Certilicate of Staius Desirad a Eg'giﬁf:‘iﬁc’"a'

T 87 Name and Address of Current Registerad Agenl— - -- _7.-Name and Address of Now Registored Agont

Name

VIESINS, ROBERT L
224 2ND AVENUE Street Address {P.0O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City ' FL t Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyoed or printed nama uf regrsiered agen: and ko f spplicadle, (NOTE: Remisicred Ayent signature reguirad whan ransiatng ) LATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
we | D [ petete e (J Change [ Adation

NAME VIESINS, ROBERT L NAME

STREET ADDRESS | 224 2ND AVENUE STREET ADDRESS

Ly-81-2p INDIALANTIC, FL 32903 Ciy-§r-ap

TME a] [J Detets TITLE 1 Change ] Addition

NAME DE BOSE, RUSSELL T NAME

SIREET ADDRESS | 3082 RIQ BONITA ST. SIREET ADDRESS

CiTy-S1-2Ip INDIALANTIC, FL 32903 CHY-ST-2P

TeE [ Detete g [JChange {7 Addition
sl — i - - i — Rowewe M. — — - .

STAEE T ADDRESS SIREET ADORESS

CHY-S5 Ap Ciy-§i-1wp

HILE ] Deiete e [ Change [ Addilion

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S1-2IP Cliv.-81-7p

HILE O Delete Tk [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CilY §1-84P Cly-51-2Ip

i O Deleie TILE A thange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ’ CITY-SI-2IP

12. thereby certify that the information supplied with 1his liling does not qualily for the exemptions contained in CGhapter 119, Florida Statutes. | further certily thai the intormation
indicated on this report or supplemental re is trua and accurate and thal my signature shall have the same legal effact as it made under oath; ihat | am an officer or director
of the corporation or the receiver or Ir owered 1o execula this repart as reguirad by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 il
changed, or on an attachment wil Tess, wilh all olher like empowered.

Repert L\ esing 3lislob 3230907

SIGNATURE:
/SIG TURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daviame Poore «

/4



