————,

- 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Apr 26,2004 08:00 AM
DOCUMENT # P93000023840 SRR Secretary of State

1. Entity Name
GREG'S BEACH CONCESSIONS, INC.

Principal Piace of Businass Mailing Address

2625 S, KTLANTIC AVENUE 2625 S. ATLANTIC BLVD.

#55W. #5 5N,

DAYTONA BEACH SHORES, FL 32118 US DAYTONA BEACH SHORES, FL 32118 US

AR MR

04192004  No Chg- CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE R KD Tor

59-3171458 Not Applicable
5. Cortificate of Status Desired [ fg-gfq&fgﬂﬂmﬂ

6. Name and Address of Currant Ragisterad Agent

NORTHRUP, GREGORY '

2625 5. ATLANTIC AVE. DO NOT WRITE
#5 S.W.

DAYTONA BEAGH SHORES, FL 32118 IN THIS SPACE

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

the obligations of registered agent,
SIGNATUREW %%%,
Signature, or printed name of ragistersd agam and itle f apciicabio. (NOTE. Registared Agent signat:re required when reinstzzing} DATE

9. Election Campaign Financing $5_00 May Bo

Attol ILE NOWI FEEIS $150.00 | % Tstfund Conrinton, © C1  hadesto Fows ]
10. OFFICERS AND DIRECTORS |
TME D
NAME NORTHRUP, GREGORY
STREET ADDRESS | 2625 8 ATIANTIC AVE 5 SW
emv-s-ZP | DAYTONA BEACH, FL 32118 UQQ%%D%&E% 5
— 04,26/ 04-5TB3~013 150,00
HAME
STREET ADDRESS
CITY-8T-2IP
TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CrRY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officar or director
of the corparation or the receiver or trustee smpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Black 11
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ s —— _ Hale -

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




