2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000064948

1. Entity Name

BEACH INVESTMENTS, INC. Il

Principal Place of Business

12777-1 ATLANTIC BLVD
JACKSONVILLE FL 3222

us

Mailing Address

12777-1 ATLANTIC BLVD
&FéCKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90513 035 ***150.00

24080418

AU

Il

N

MOORE CR2E034 (11/03
City & State City & Stale 4. FEI Number Applied For
59-3337308 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ "~ BIEBER. DAVID ~ T

P B T N L

21 WALKERS RIDGE DR.
PONTE VEDRA BEACH FL 32082

L T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatute, typed ar prnted name of registered agent and iile it appiicable

(NOTE: Regislared Agent sigriature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

te
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P [ Deiete TIRLE [ change [ Addition
NAME GRAY, ROBERT NAME
STREET ADDRESS | 3010 FREEMONT DR STREET ADCRESS
CITY-ST-2P TUSCALOOSA Al 35404 CITY-§T-2IP
e EVP 3 Delete TTE [ Change [} Addition
NAME BIEBER, DAVID NAME
STREET ADBRESS |21 WALKERS RIDGE DR. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 . CITY-ST-2IP
TLE 1 petele TITLE [ Change [ Addition
NAME ) o i ) NAME . o - e .
TsweeraooRess | T 7T TN smemaooress |0 T ’ ' o
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE X Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-ZiP
e - 2 Qetete { T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-8T-2IP
THLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

1

12 | hereby cerlify that the information supplied with this filing dees 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: _\

or on an attachment with an address, with all other like empowered.

\09 (5—:.&—_,\ }xﬂ\n}b @\162&

‘\}2\ /Oﬂ QA 22\-2V62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




