2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000024279

1. Enlity Name

BEACHLESS GLOW, INC

Principal Place of Business

145 PALM BAY ROAD
106 106
WMELBOURNE, FL 32904 US

Mailing Address

145 PALM BAY ROAD

WMELBOURNE, FL 32904 LS

2. Principal Place of Businass 3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90434 012 ***150.00

“UU31815

AU AR AR AN

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AO-A NS Not Applicable
Zip Country Zip Country - . . $8.75 Additional
- 5. Ceriificate of Status Desirec 0 Feo Required g
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

DOLAN, BARBARA J
5815 BRABRCOK AVE
GRANT, FL 32949

Street Address (P.C. Box Number is Not Acceptablg)

City

FL | Zip Cade

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, tvped or printed rame of registered agenl and e if apphcable,

(NOTE Regisierad Ageni signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

14. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE P O pelete NnE [0 Cnange (7 Addition
NAME DOLAN, BARBARA J HAME

STREET ADDRESS | 5815 BRABROOK AVE STREET ADDRESS

CITY-ST-2IP GRANT, FL 32949 CITY-ST- 2P

TilLE VP O3 Defete L {3 Change [ Addition
NAME DOLAN, TRISHA M NAME

STREET ADORESS | 5815 BRABROOK AVE STREET ADDRESS

CITY-S1-ZIP GRANT, FL 32949 CITY-ST-21P

TME ST O pelete Tme O crange  [] Addition
NAME DOLAN, MEGAN E NAME

STREET ADDRESS | 5815 BRABROOK AVE STREET ADGRESS

CITY-§7-2P GRANT, FL 32849 CIFY-ST-21P

TILE O pelzte me [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TILE £ Detete ms [ Change L] Addition
NAME NAME

SIREEN ADDRESS SIKEEN ADDRESS

CIFY-5i-2IP CITY-5T-21

i 7 Delete TILE O change  [7] Addition
NAME NAME

STREET ADDSRESS SIREET ADDRESS

CITY-SF-21p CITY-5T-21F

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and lhat my signature shall have the same legal affect as it mace under oath; that | am an officer or direclor
of the corporation or the recaiver or lrustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f
changed; or an an atiachment with an address, with ali other like empowered,

FNA - Bovvare TDolan el

SIGNATURE: Gz o0 00ug, O

SIGNATURE AND TYPED DR Pm#n NAME CF SIGNING OFFICER OR DIRECTOR

320 - 9566343

Gate Daybme Fhone #




