2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000161663 Secretary of State
1. Entity N
ity Name 03-08-2005 90186 016 ***150.00
BEACHCOMBER ENTERPRISES, INC.
Principal Place of Business Mailing Address
2636 VALENCIA GROVE DRIVE 2636 VALENCIA GROVE DRIVE TT T
VALRICO FL 335384 VALRICO FL 33594
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-18337%0% Not Applicable
Zp Country 2ip Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MNarme

gﬁ%@%ihﬂ'E?\lycle'gﬁ?OVE DRIVE Street Address (P.0O. Box Number is Not Acceplable)
VALRICO FL 33594

City . FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sgnature, lyped o prnted neme of registared agant and bite 1f apphcable (NOTE Regrstared Agent Signatute reguired whan renstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

= Make Check Payable to Fiorida De |
10. OFFICERS AND DIRECTORS

| KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,S 7 Delets TITLE [T change [ Addition
NAME MORGAN, SYLVIA D HAME
STREET ADDRESS | 2636 VALENCIA GROVE DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-21P
TITLE VP, T [ pefete TILE [J change [ Addition
NAME MORGAN, MAURICE J KAME
STREET ADDRESS | 2636 VALENCIA GROVE DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 oIyY-ST-2IP
TTLE 1 pelete TITLE [ change  [J Addition
HAME i el - NAME - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TInLE [ Delete IRE. [Jchange [ Addition
NAME B name
STREET ADDRESS " N SIREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 address, with all other like empowered.

SIGNATU RE : m R PRINTED. E SIGNING OFFICER Oﬂlﬂgﬂﬁl‘(}E ”bkanﬂ D#%'/oq gg 3 -_phoé-s—b” ogag




