. 2005 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000161666 ecretary of State
1. Entity Name 04-18-2005 90290 032 ***158.75
BEACH GROOMERS OF NORTHWEST FLORIDA, INC.
Prin¢ipal Place of Busiress Mailing Address
647 CLARA AVENUE 647 CLARA AVENUE L
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
AL e I L VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
fe-§) 2 1-Foit .. Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ Eeae;!‘?q l,;o;?efit‘;tianal
6. Name and Address of Current Registered Agent 7. Nama and Address of New R'agls.lered Agent. I
Name LA
JONES RICHARD — ~ T - — - ——— e
647 CLARA AVENUE Sireel Address {P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City FL | Zip Code

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

SIGNATURE
Signature, yped of prinied name of registarad agnnt and litka it applicable. (NOTE: Registered Agent signature requied when rginsialingy DATE
FILE NOWIII FEE IS $150.00 * 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 , Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 oelete TImLE [Jchenge 1 Addition
NAME JONES, RICHARD NAME
STREET ADDRESS | 647 CLARA AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL. 32407 CITY-ST-2IP
TiTLE [ Detete TILE O change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-§7-2P
e [ petete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-stme | CITY-ST-2P
e O Delete THRLE - - - [ Change 1 Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TITLE O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CUTY-ST- 2P b CITY-3T-2
TILE £] Delete me [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee 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.

. . ¢y
o Kien L (S 2005 G- 42

A OR DIRECTOR .1 me -
i 0L FI T ET-R¢ )

SIGNATURE:




