2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Feb 06, 2004 8:00 am

DOCUMENT #P93000017900 Secretary Of State
1. Entity Name :
BEACH SALES, INC, 02-06-2004 90008 016 ***150.00
Principal Place of Business oF Mailing Address
10800 S. OCEAN DR +~ 10800 S. GCEAN DR :
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 q q U U768
[

S e A A A

Suite, Apt. #, etc. ’ Suite, Apt. # etc. 01092004 C‘hg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0500885 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [] ?g;gg@ﬂﬁmﬂ
6. 'N-ame and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent. - . . .
‘ Name : .
CORNETT, JANE
401 E. OSCEQLA ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
STUART, FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agtm, StatemftRlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd or printad name of registersct agent and tita ¥ applicabie. (NOTE: Registored Agsat signature requiedtimppn r DATE
, : . 8. Election Campaign Financing $5.00 may 8e
FILE NOWIll FEE.IS $150.00 & . ¥
After May 1, 2004 Fee will be $550.00 Trust*Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE VD El Delate e ST { . mrlange [ Addition
HAME FORD-COATES, BRUCE ‘ NaiE Parker, Yvonne {
STREET ADDAESS | 8031 MIDNIGHT PASS RD stReeT aooRess | 4005 Grovewood Lane 3
CmY-st-2P | SARASOTA, FL 34242 ' CiTY-ST-7P Titusville, FL. 32780 |
TE vD O Delete TILE ' [ Change  [] Addition
NAME HARDIN, MAX NAME
STREET ADOARESS | 1301 3RD FERD HICKEY RD . STREET ADORESS
GITY-S7- 2P KNOXVILLE, TN CITY-57-2P
e PD O Delste - e O Crange ] Addition
NAME 1 RUSSELL, RICHARD — - - - - Co R UNAME = e - - =
STREET ADDRESS | 1780 JAMAICA ST. ‘ ’ STREET ADDRESS
CITY-8T-21P TITUSVILLE, FL 32780 CITY-ST-2°
TE [ Detete TmE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY~-ST-2F CiTY-ST-2IP
TMLE [ Delete TMLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P . CITY-ST-2P )
TILE sl ) T Deiets _ e [ Change (T Addition
STREET ADDRESS . STREET ADDRESS R
CIY-§T-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exsmption stated in SefficHornda.0S(@utes. | further cenify that the informa
indicated on this report or supplemental report is tue and accurate and that my signature shall have the samef legab afidet cath; that | am an officer or director
of the corporation or the receiver .or trustee empowered to execute this report as required by Chapter 607, FlostthaStaturesnesappears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ’E@\ad?ﬁ s e Kicwaeqd RBusse 1-16-04 R 2(-2676352

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR N Pate Deytima Phone #




