FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

PQJCU MENT # P85000075103 04-16-2004 90081 047 ***150.00
. ty Name
LONGBEACH J, INC.
Principal Place of Business Mailing Address 3 q U JIUIe
330 SOUTH PINEAPPLE AVENUE 330 SOUTH PINEAPPLE AVENUE
SUITE 204 SUITE 204
SARASOTA, FL 34236 SARASOTA, FL 34236 — R . "
s s A L

Suite, Apt. #, etc. Suite, Apt. #, etc. 044132004 Chg-P CR2E034 {10/03)

City & State City & State ‘ 4, FE! Number Applied For

. 65-0631142 Not Applicable
- Zp — . —w_—] Country_. . —zp. . | Counry » . $8.75 Additional
§. Certificate of Status Desired [ -Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, FRANK F
330 SOUTH PINEAPPLE AVENUE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 204

SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signatune, typed or prinksd name of rgsterad agent and title if appiicadle. (NOTE: Registarad Adgent 5ignature requirad whon fematating) DATE.
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 msy Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10w QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Deleta TITLE O Chanee [ Addition
NAME- | SMITH, FRANK F NAME
STREE] ADDRESS { 330 S. PINAPPLE AVE. STE 204 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2P
MLE STV [ Detete mE Ochange [ Addiion
NAME ZEIGLER, JEANNE M NAME
STREETADBRESS § 330 S. PINAPPLE AVE STE. 204 STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34236 CITY-ST-ZP
e vP 7 pefete THILE - ' . [ change [ Addition
NAME HARVEY, MICHEILLE NAME
STREET ADDRESS | 330 S. PINEAPPLE AVE. STE.204 STREET ALDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2P
e TR 3 Delete TILE NF O Ghange Y- AddRion
NAME — NAME TN ST O
STRECT ADDRESS STREET ACORSS | 253 < "0 \CORGUTRD YR N e 3oy
CIFY-ST-2° oS- | S e, R\ o ole
TITLE 7 betete I TIMLE -~ O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-§T-2IP CITY-ST-7P
THLE 7 beiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0:#3)(0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachrment with an address, with all other like empowerad. N
AeGnrve . 2eusig— L )
SIGNATURE: = oo € 7N — VO N AT

E AND TYPED OR PRINTED NAME ogemm omcznyn CIRECTOR

<)



