2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029197 Feb 23, 2004 08:00 AM
1. Entity Name S
. ecretary of State

BEACHES BOOKS ON TAPE, INC. y
Principal Place of Business Mailing Address
2287 2ND ST. SOUTH 2297 2ND ST. SOUTH
.LJlgCKSONVILLE BEACH FL 32250 i!}gCKSONV[LLE BEACH FL 32250

Suite. Apt. #, etc. Sute, Apt. #, etc MOORE CRZE034 {1 1,03) - . .

City & Staie City & Stale 4, FEi Number ) Applied For

59-3236865 Not Applicable
e Country Zp Country 5. Certificate of Stetus Desired [ feae;esq Additionzl
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Begistered Agent

Name

gEEQNIT'Q& g%%gb?ﬁD ’ ' T 71 Sirest Address (P.O Box Number 1s Not Acceptable)

JACKSONVILLE BEACH FL 32250

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changlr{g s réglstered office or_regi_stergd_agem, or bath, in the Slate of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE N — S
Signalura, lyped of pnnted nama of registered agent and Wt'e f apphcabie {NCSTE Regisiared Ageam sigrature raquired when renstaing) DATE
B ' '. S ,j_.' G
FILE NOWIL FEE IS $150.00 . . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conribution. 0  Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt o £ pelete TITLE [JChange [ Addition
HAME KENT, JAMES C JR. HAME NS -
STREET ADDRESS | 2739 RIVERSIDE AVE | smeer acomess [ ;J:j]f t}fggﬁgﬁiﬂﬁ? - .
. . rtarailts - i
CITY -ST-2IP JACKSONVILLE FL 32205 B CiTY-§7- 2P =i 0101 s ‘SU'DU
TTLE D 7 petete TILE [ Change [ Acdition
MAME KENT, J, CLEVELAND HAME
STREET ADDRESS | 2297 2ND. ST, SCUTH STREET ADDRESS
oiTY-ST-2P JACKSONVILLE BEACH FL 32250 . CITY-$3-2IP
TITLE D O oelete THLE - [T Change  ~ 3 Addition
NAME KENT, RITA S NAME
STHEET ADDAESS | 2297 2ND ST. 5. . . | STRELT ADDRESS
Gy -ST-21P JACKSONVILLE FL 32250 Cry-ST- 2P
TITEE o O petete TILE [C] Change [ Addilion
NAME MCDOWELL, KELLY NAME
STREET ADDRESS | 12650 WINDY WILLOW DR. N. STREET ADDRESS
ITY-ST-2P JACKSONVILLE FL 32225 CiTy - ST 2IP
TLE 1 pelate TiLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHy-S1- 2P
e [ petete e 3 change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
SITY-3T-2IP £iTY-S1-2P

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corparatan or the recever or trustee empoweared to executle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othar hke ampowered.

SIGNATURE: 74._&.%4“/ e {ﬁg{g 7 Y2 H e YT

IGNATURE AND TYPED OR PRINTED NAME. OF SIGNING OFFICER CR DIREGTOR L Daytme Phone #




