2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # P95000064948

1. Entity Name

BEACH ENV-::STMENTS, INC. Il

Secretary of State

(05-03-2005 90112 030 ***150.00

Principal Place of Business

12777-1 ATLANTIC BLVD
&JECKSONVILLE FL 32225

Mailing Address

12777-1 ATLANTIG BLVD
JACKSONVILLE FL 32225
us

ORI At

2. Principal Place oi Business 3. Mailing Address

WALk

oy Raer de

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
forate Vinaa Heacs 3 &L 59-3337308 Not Applicable
Zip Country -;iia % - COU&W 5. Certificate of Status Desired O §i‘g§q$g:;"°nai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent L
T T T T o Name - .
g!lE\?\fEARI:E&\g%lDGE DR Street Addrass (P.C. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnature, typod of punled name of regisierad agent and fitle Il apphicable

(NOTE Regrsterad Agent signatura 1aquirad when rainsiating)

DATE

FILE NOW!! FEE.IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Confribution. [

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1nLE 4 O Delete TITLE [Jchange [ Aadition
NAME GRAY, ROBERT NAME

STREETADDRESS 3010 FREEMONT DR STREET ADDRESS

CITY-5i-2P TUSCALOOSA AL 35404 CITY-51-2IP

TITLE EVP ] Delete TLE - [l change  [] Addition
NAME BIEBER, DAVID NAME

STREET ADDRESS |21 WALKERS RIDGE DR. STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CIfY-ST-2IP

TILE O Dpelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIrY-S1-2IP

1ITLE [ Deiete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2IP

TILE [ Delete TLE [ change  [] Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ petete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP cIry-si-7p

12. | hereby certify that the information supplied with this 1i|in3
indicated on this report or supplemeantal report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same lagal effect as it made under oath; that | am an efficer or girector

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Bu&)

QE) N .BA\,«:. 6\165&

Am“, P R S L U T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytvna Phone #




