2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entty Name , Secretary of State
HINSON BEACH, INC.
Principal Place of Busine; 7;_ = . = MjaiITnQ Addrass - o
2136 RIO MAR CT. - 2136 RIO MAR CT.
EJJéCKSONVILLE FL 32224 - - ﬂéCKSONVIL.LE FL 32224
e[ INAAAOVACAAR AN
Suite, Apl. ¥, etc, = = . Suite, Apt. #, elc. — - = ' 15t MOORE CR2E034 (10!04)
Cily & State - T Ciyesme ' A 4. FEI Number Applied For
e . . 59“32020_30 Not Applicable
Ze County ap Country 5. Certificate of Status Desired a gg;gfqaf:gm"a]
6. Name and_agtiross of Current Registered Agent ,_ L 7. Name and Address of New Registered Agent
Name
EC%UVSJVngF'{gYL#EESNFCE HJR Street Address (P.O.-Box Number js Not Acceptable)
SUITE 1600 ' - - -
JACKSONVILLE FL 32202 : _
City FL Zip Code

8. The shove named entity submhsi\is statement for the purpose of changing itsiregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.
tha obligations of reglsterad agent.

SIGNATURE e L L

Signature, iypud of prmled narms of ragistered agent and e f eppicable fNQTE Regstered Agent signature raquired when renstabing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Fiorida Department ot State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

ey

10, ___ OFFICERS AND DIRECTORS . .R 1t ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pejete NILE [Cchange [ Additian
NAME HINSON, CHARLES R MAMEE

STRIET ADDRESS | 2136 RID MAR CT. . STREE | ADDAESS UNDO00207589

ory-staP (JACKSONVILLEFL f cresi-oe . Q:&*’DI;J‘BS%{]{}SFDIB 150. 00

TILE D [ pelete HiLE [] Change ] Addilion
NAME BEACH, WALTERR NEME

STREEY ABDAESS | 2631 STRATTON RD STREET ADDALSS

cry-sr-ze | JACKSONVILLE FL 32221 R . Qorstze

TILE [ Dlets it CJchange [ Addition
NAME J HAME

STREET ADDRESS STREET ADDFESS

CATY- ST 2P ) oy-§1- 2P

WiLe O Delete DILE [] Change  [] Addition
NAME ﬂ NAME

STREET ADDRESS SIAFET ADDRESS

CITY-Sl- 2P o o onvsigr )

RILE O3 Detete TRE ] Change [} Addition
NAME NAME

SIRELT ADDRESS STRECTATDRESS

CITY-ST1-7IP ~f orysiar

i3 [1 Detete Wit Ol Chenge [ Addition
NAMI NAMF

SIREET ADDRESS STREET AGDRESS

CHY-STE-2IP N OTY ST 2P

12. | hereby cs:tifh' that the information supplied with this filing does not qualify for the exemption stated in Section 1{9.07(3)(i}, Flarida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or dirgctor
of the corporation or the receivar or Tustee ampowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed,or;?%ss.wm |lther like empowered.
SIGNATURE: ;

d.
, . 2705 OY-22/-330Y
£ e (Ubtwder Lpssows * 7
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dats o Daylsna Phong 4




