2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 23,2004 8:00 am

DOCUMENT # P95000002474 ' ecretary of State
1. Ently Name 04-23-2004 90205 041 ***150.00
LONG BEACH RESORT | CORPORATION '
Principal Place of Business Mailing Address
11212 FRONT BEACH RD 119 EUCLID AVENUE B T
PANAMA CITY BEACH FL 32407 BIRMINGHAM AL 35213
Us

Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
. 59-3293703 Not Applicable

ap Cauntry ap Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BURKE, LES W

221 MCKENZIE AVE Sireet Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE
Signaiure, yped o_r_pumed name of regstered agenl and titis If apphcable {NOTE. Registered Agent signature required when reinstating} DATE
- FILE NOWNE FEEIS $150.00 © . . . .
! VT coa PR . . Electi afgn Fi i
- After May 1, 2004 Fee will be $550.00. " e i
*"Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D [ belete e [ change  [C3 Addition
HAME BURNHAM, WESLEY L JR. MAME
STREET ADDRESS | 11212 FRONT BEACH RD STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH FL 32407 CITY-51-21P
T0LE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S51-ZiP . CITY-S1-2iP
LE : [ Delete TITLE O change  [J Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 pelete TITLE O change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O pelete TIILE [} change  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ vetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-27P CITY-5T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered t cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block #1if

changed, or on an attachment with an addresg, with al r like empowered.
SIGNATURE: (. Htb-0 (2050879~ 7700

SIGNAT R
URE AND,PYPED PWNM;:‘ OF smu;ue’ CFFICER OR DIRECTO!




