FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000045871 - 02-22-2005 90024 003 ***150.00

1. Entity Name

BEACH COLONY CORPORATION

Principal Place of Business Mailing Address 5 0 01 ? 3 3 ’8

13601 PERDIDO KEY DR. 13607 PERDIDO KEY DR.

PENSACOLA, FL 32505 PENSACOLA, FL 32505
T v IR AR L
Suile, Apt. #. elc. Suite, Apt. #, ste.
01102005 Chg-P CRZ2E034 (10/03
Y40 PrayyCunT PARK WA ’ ores
City & State City & State | 4. FE! Number Applied Far
VerNSAte (o, L 59-3377973 Nol Appiicabie
Zip Country Zip " Country o ) $8.75 Adgitional
3350 2 Sy 5. Certificate of Status Desired O Foe Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RETHATI, GEORGE Q
13601 PERDIDO KEY DR, Strest Address (P.0O. Box Numbger is Nol Acceptable)

PENSACOLA, FL 32505

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered oflice or regls(ered agent, o both, in the State of Florida. | am familiar with, and accept

the obllganons of registered agent. N L Ao TR [
SIGNATURE !

Signaiura, typed of printad name of reghalarad Bgenl and Litie it applicabls, (NOTE: Ragislersd Agent mignature required whgn rginslating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be

Aftor May 1, 2005 Foee will be $550.00 Trust Funa Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TmE PD [ oelete TME [ Change [ Addition
NAME ZOHOURI, FRED HAME
STREET ANDRESS | 13601 PERDIDQ KEY DR. . STREET ADDRESS
ciry-St-21p PENSACOLA, FL 32505 CITY-ST-2IP
THLE VP O pelete TiLE [ Change [ Addition
NAME RETHATI, GEORGE NAME
STREET ADBRESS | 13601 PERDIDQ KEY DR. STREET ADDRESS
CY-ST-2P PENSACOQLA, FI. 32505 ciry-S1- 710
TILE ’ ' 7 Delete TMLE [Jchange [ Addition
HAME - - .o NAME - R
STREET ADORESS oo h R STREET ADDRESS _ '
CIry-8i-2p CiTy-57-2P
TIRE Sl e T O Delete TILE [ Change  [J Addition
HAME O i D MAME 4 BRI ) - .
STREEI ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1. 2P
TIE 1 Deiete TIME O Change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST1-2IP
TE [ Detete Tme O Change  [] Addition
NAME NAME
STREET ADDRESS 1 7 L STRELT ADORESS ]
CITY-ST-2P - T T R B 5 -
12. | hereby certify that the informat! ith thi filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

tis rde and accurate and thal my signalure shall have the same legal effect as it made under cath; that t am an officer or director
poweged 1o execute (s report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
s, wiljall saher like empBowerad.

G&meo Re Mgt a2 p. 1-10-05 850-439-1139

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREQFOR Oata DBaytume Phone

indicated on 1his report or suppl
of the corporation or the receive
changed, or on an atlachmenl wi

SIGNATURE:

SIGNATU




