FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BEACH BOULEVARD PROPERTIES, INC.

Principal Place of Buginess Mailing Address ‘ Y4UUDJIG

647 A1A BEACH BLVD. 605 OCEAN PALM WAY

ST. AUGUSTINE BEACH, FL 32084 SAINT AUGUSTINE, FL 32080 US

S e T
Suite, Apl. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For

59-3330298 Not Applicable
p Country ap Country 5. Certificate of Status Desired .| ?8'75 P}ddilional
ee Required

oo G2 Name and Address of Current Reglstered Agent.. ... oo mome s oo —-=_7.-Name and Address of New Registered Agent.. . .__.... .

Name

O'ROURKE, FRANK -
605 OCEAN PALM WAY Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL. 32080

City FL l Zip Code

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

SIGNATURE -
Signature, typed o printad name of regsslered agent and title if applicable. {NOTE: Registered Agent sigha’ule requited when reinetating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [J change [ Addition
NAME O'ROURKE, FRANK NAME
STREETADDRESS | 605 OCEAN PALM WAY STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE BEACH, FLL 32080 Cny-53-2IP
e o [ Delete TITLE 24 thmell , €4 ven A Nmnge ) Addition
NAME RATHMELL, KAREN A NAME o AA Sevth
STREET ADDRESS | 7337 A1A SOUTH STREET ADDRESS 9 q
omy-sT-2p | ST. AUGUSTINE, FL 32080 CITY-ST-21P Sk Av s (—'\\»\( L. 2oyy
| mme D O pelete TME =, Change (7] Addition
N |- CLARK EANCE § o e e me—=—— ey bqu Cfg‘ﬂ" S X =
STREET ADDRESS | 7337 A1A SOUTH STREET ADDRESS | &7 q 1y AlA Sov
orv-szP | ST. AUGUSTINE, FL 32080 CTY-5T-2P ot Avegstive FL.3204P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p CITY-ST-ZiIP
TME ’ O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE 1 pelete TITLE : [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] ciTY-st-2p

12. | hereby certify that the information suppiied with this filing do s not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acfuirate and that my signature shall have the same legal sffect as if made under oath; that | am an officer r directar
of the corporation or the receiver or trustee empowered 10 eXgcute this report ds reéguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with gh address, with theliké empowered.

SIGNATURE: »C/ 2 y}ob{ T -yl <ped

sdmmﬂnn TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOA Date Daytiro Phore #




