2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) = Jan 29,2004 8:00 am

DOCURENT # Pa6000g 19321 Secretary of State
. Entity Name Coue
BEACYH'COOUNG INC ' 01-29-2004 90019 028 ***150.00
Principal Place of Business Mailing Address .
118 NO HIGHWAY 79 118 NO HIGHWAY 79 TRAUUJJIL D
PANAMA CITY BEACH FL. 32413 PANAMA CITY BEACH FL 32413
118 MHuy 29 128 AL Jrwy 99 !
Suite, Apt. #, etc? Suite, Apt. #. elc. ¢ MOORE CR2E034 (11/03)
City & § City & § . . Applied £
Pamama Cily B Pinama ity fo A, | s s
Zip Country Zip ourtry . . $8.75 Additional
5. Certiticate of Status Desired 0O .
32— }'//3 BC’\-'V 3 7—4 lr_? B ay Fee Required
6. Name and Addfess of Current Registered Agent / 7. Name and Address of New Registered Agent
e e ey e L . e L | _Name ) f . . I T _—
WILES, CHARLES D Chotles D, Wiles
118 NO HIGHWAY 79 Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32413

627 Gajnous KA. _
Poneme Crtv Bh. FL 3% >

B. The above named emi/ty%mns this stalernent for the purpoese of changing 11s reqistered office or registered agent, or bdth, in the State of Florida. | am familiar with, and accept
ster

the obligations of re__} agent. ]
SIGNATURE " /g &V&/ /40 ZA.///Z j" 20-0%

"

Signature. typed or printed name of registared agent and itk f applicable, {NOTE: Registared Agent signatura reguieed when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [T Delete TILE [ Change [ Additicn

NAME TURBEVILLE, RONNIE D NAME

STREET ADDRESS | 208 RANDY ROAD STREET ADDRESS

CITY-ST-2IF PANAMA CITY BEACH FL CITY-S7-21P

TITLE VP 3 Delete TILE [3 Change ] Addition

MAME WILES, CHARLES NAME

STREET ADDRESS | 627 GAINQUS ROAD STREET ADDRESS

CITY-ST-2P PANAMA CITY BEACH FL CITY-ST-ZiP -

TITLE [ petet TLE [T change [ Addilion
" MAME ST TR s s o e e e s NAME- - - e - : T S . -—

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- ST- 2P

TITLE [ cewte TILE [Jchange [ Adeition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE {7 Delete TILE [ ehange [T Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ' [T Detete TILE O Change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gustee empowered t0 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 attachment withydn address, with all other like empowered.
|~ 20~ gy
Date

SIGNATURE: (LI

L7 r]
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECYTOR

Davime Phane #




