- ~ ~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000158948

1. Entity Name

201 BEACH RETREAT, INC.

Principal Piace of Business

10859 EMERALD COAST PKWY

249

DESTIN, FL 32550

Mailing Address

10859 EMERALD COAST PKWY

249

~ DESTIN, FL 32550  US

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90090 033 ***150.00

SVUDIELY

DM MAAE AR

03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
- Zi —
Zip Couniry P Country 5. Certificate of Status Desired ] 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

OSTERLOH, GILFORD A lll

10859 EMERALD COAST PKWY

249

DESTIN, FL 32550

Sireal Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of regist

_%1&@ A OSHvLL, T

SIGNATURE _

3-2 08T

Signatue, typed or printed name of registered agent and ttle i apphcable.

(NOTE: Registered Agent signalure required when reinstaling)

DAE

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O velete TNLE ] crange [ Addition
NAME OSTERLCH, GILFORD A 1l NAME

STREET ADDRESS | 10859 EMERALD COAST PKWY #249 STREET ADDRESS

CITY-ST-7IP DESTIN, FL 32550 CITY-ST-2IP

TiLE D O Delete TITLE O change  [J Addition
NAME KELLNER, JEFFREY NAME

STREET ADDRESS | 10859 EMERALD COAST PKWY #249 STAEET ADDRESS

CITY-ST-21P DESTIN, FL 32550 CITy-5T-2P

TITE D [ potete TITLE [Jchange [T Addition
NAME ADAMS, STACEY W NAME

STREET ADDRESS | 10859 EMERALD COAST PKWY #249 STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32550 CIY-$7-2IP

TIRLE 1 53 Detete JLE - Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-7iP

TITLE [ Delese TITLE O change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TME [ Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-§T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver ot irusiee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed. or on an attachment with an address, with al! other like empowarad.

SIGNATIIRF: @/‘?H{wd A Ostelol, OT-P

2-2{~-05

350-832-945Y



