FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

fBEACHCOMBERS FROM AFAR, INC

DOCUMENT # P93000079252 02-02-2004 90029 002 ***150.00

1. Entity Name

Princ;ipal Place‘of E-lusi-ness T Mating Address . Z4Uunliyv

3100 WEST RIDGE DRIVE L 9430 TALL PINES WAY . . . ———

HOUDF\Y FL 34691 e o PIQUA, QH 45356  US :

STEET T PNEC T ISR REAT AR
Suute Apt # etc. Suite, Apt. ¥, etc. 01212004 Chg-P CR2E034 (10/03)

City & City & State 4. FE! Number Applied For
j?EVA JH/O 65-0447517 Not Applicable

[N [

I Zj| 1 .
2 3 Cw} P Gauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirec

.6._Name and Addres=s of Current Registered Agent__ - — — .. 7. Name and Address of New Reglstered Agent - . .— -

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

S|GNATUF!E
T Signature. typed or printed nams ol regislared agent and tile if applicabla, © .1 INQTE: Registarad Agent signatura reauired when reinslaling) DATE
P aeni VS .

_;.u N . N ‘.'u

e ’lFILE NOWIII' FEE 1S $150.00 ) ,,9 Elecnon Campaign Financing $5.00 May Be

--After May 1, 2004 Fee will be $550.00 - - Trust Fund Contribution. - [ -Added ta Fees

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

rm,s E R T STD LS o e B 7 Delete TILE : [ change [ Addition
| N - JOHNSTON, TIMOTHYQ e

STREET ADRESS | 9430 TALL PINES WAY . STREET ADDRESS

CHTY-ST-21P PIQUA, OH 45356 CITY-51-2P

TITLE PD 1 Delete THLE ' [ change (] Addition

NAME JENNINGS, JAMES D NAME

STREET ADDHESS | 7183 JORDAN RD | STREET #0DRESS

Y- ST-7IP LEWISBURG, OH 45338 CITY-8T-2IF

TILE ] Delete TINE O change [ Addition
LHAME_ - —— e e = —— — WAME  .ar - _— P R —_— - LT -

STREET ADDRESS STREET ADDRESS

Y- 5T- 4P CiTY-57-2P

TITLE [ pelete e O change 3 Agditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Zip

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIME 1 etete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certily that the information
indicaled on this report or supplerneantal report is lrue and atcurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver cr trustee empowered lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all ather I'ke smpowered.

SIGNATURE:




