FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000000249 03-13-2006 90092 042 ***150.00
1. Entity Name
BEACHSIDE TECHNICAL MEDIA, INC.
Principal Place of Business Mailing Address - 2 0 0 15 4 3 3
2512 CACTUS WREN CT. 2512 CACTUS WREN CT.
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084 US
Suite, Apt. #, etc. Suile, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Number Applied For
20-2279045 Not Applicable
ap Country z@p Counury 5. Cerlificale of Status Desired | $8'75 A,ddm"na'
Fee Required
_ . - . __8..Name and Address of Curreni Ragistored Agent — —_ —— ———— — 7. Name and Address of New Registared Agent - =
Name
CORPORATION SERVICE COMPANY ;F l scence Vﬁdt’mffﬁ ?—bﬁ};f R
1201 HAYS STREET treet ress ox 7 is Not Acceptable;
TALLAHASSEE, FL 32301 s WS T " Seuw
‘gu,gkc 19 273
City Code
, Sai~t Augustine FL l 2oR <
8. The above named entity su L rgose of changing its registered office or registered agent, or bothwsh the State of Florida. | am {amiliar with, and accepl
the :
SIGNATURE / 5- [:7\ @) é
Summu.‘\{p.d of prnied M% agent und)‘ i apphcabla. (NOTE: Regstarad Ageni mgnahze raquired when renatatng) DATE
i
FILE NOWIl FEE 450_00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
&
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE b O pelete TITLE [JChange [ Addition
HAME SHARP, FLORENCE WOLFE NAME
STREET ADDRESS | 2512 CACTUS WREN COURT STHEET ADORESS
ciy-51-2P SAINT AUGUSTINE, FL 32084 CITy-S1-2P
L O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
cy-ST-2° Ciy.st-zIp
TILE 3 pelete TLE O cChange [ Addition
. NAME _ ; o A
STREET ADDRESS STREET ADDRESS | ) -
CTY-ST-2P CITY-ST-ZP
TnE ] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2IP LITy-ST-2P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$3-2p COY-ST-2°P
mE O petere TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CrY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report §

does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
ate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sr€port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withr a F i ‘~ - d" Empowered .
P-L-OQ&UCE
SIGNATURE. =227 Em?ﬁfﬂ;ei =QAg & 904814 1649
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PR T L
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