. FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000060090 Secretary of State
1. Entity Name 05-03-2004 91221 008 ***150.00
HUDSON BEACH POINT, INC.
Principal Place of Business Mailing Address
2432 U.S. HIGHWAY 198 2432 U.S. HIGHWAY 19
HOLIDAY FL. 34691-3857 HOLIDAY Fl- 34691-3857
4630 Darlington Road’ 4630 Darlington Road
Suite, Apt. #, etc. Suite. Apt. #, etc. - MOORE CHZEG34 (11/03)
City & State City & State 4. FEl Number Applied For
Holiday, F].Ol_'ida HOlidaY » Florida . 59-332665 1 Not Applicabie
Zip Country Zp Couniry - N $8.75 additional
- Certifi f D d -
34690 USA 34690 USA S Cerificate of Stalus Desired L1 p.lp lired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ‘
gﬂggEggAmb%OWHE¢:ﬁjgs JJR Street Address (P.0. Box Number is Not Acceptable) T
o~ 4630 Darlington Road
HOLIDAY FL 34691-3857
N City 2i Code
_ Holiday FL | 3469
8. The above n .A its tf:talim tor the purpose of changing its registéred office or registered agent, of both, in the State of Florida. | am familiar w11h and accept
azz’w——h | by o8
(NQOTE: Registered Agent signalure required when rénstanng) DATE
A . *+ 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. . OFFICEHS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s [ pedete TITLE 1 change  [] Addition
NAME SHIRE, CONNIE NAME ’
STREET ADDRESS | PO BOX 3314 STREET ADDRESS
CTY-ST-2P | HOLIDAY FL 34690 ' CITY-5T-2P
TLE D [ peete TILE B Change ] Addition
NAME MCGEEHAN, CORNELIUS J JR NAME :
STREET ADDRESS [ 2432 US HIGHWAY 19 smeeraooness | 4630 Darlington Road
cirv-st-zP |HOLIDAY FL 34691 £ITY-ST-2IP HOliday, Florida 34690
THLE 7 perete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS R e e W _STREET ARHRESS ) e — . —
CITY-ST-2IP CITY-ST-2IP '
TITLE O Delete THLE [[J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TNE ’ ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TLE ["Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing
indicated on this report or suppiel ?‘llaﬁ report is trug an.
of the corparation or the recei d

changed, or on an attachi
SIGNATURE: D4 J McGeehan, Jr., Director 4/21/2004 " 727-937-4223
F SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #

es not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dhccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

xecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
er ke empowered.

1 t/ V4 -~




