2005 FOR PROFIT CORPORATION Coe
ANNUAL REPORT

DOCUMENT # P26000019420 FILED
1. Entity Name
BEACH BUILDERS OF NORTHWEST FLORIDA, INC. 05 FEB
10 AM1I: 37

Principal Place of Business Mailing Address f‘:{ E' g‘-ii H \': 5 ]/-I\TE
279 MAGNOLIA BAY DRIVE 279 MAGNOLIA BAY DRIVE AIIAS Sf E. FLORIDA
EASTPOINT, FL 32328 EASTPOINT, FL. 32328
A e RN AIRAT AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)

Cily & State City & Stale 4, FEl Number Applied For

59-3361004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g--n’g‘l‘:f::’“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

ANDERSON, DALE

279 MAGNOLIA BAY DRIVE . Street Address (P.0. Box Number is Not Acceptable)
EASTPOINT, FL 32328

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stare of Flarida. | am familiar with, and accept
thea obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and title it appicable. {NOTE: Registarad Agent sigrature raquired when reinszating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. | Added to Fees
10, ) QOFFICER3 AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTCRS (N 11
TIE P O pelete TALE [JChange [ Addition
NAME ANDERSON, DALE NAME
STREET ADDRESS | 279 MAGNOLIA BAY DRIVE STREET ADDRESS
CITY-$T-2P EASTPOINT, FL 32328 CITY-ST-7IP
THLE ’ ’ O oelete TRLE [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDBESS
CITY-§T-2IP CITY-SI-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-zip CITY-$5-2IP
TILE [ Dalete HTLE [J Change  [] Addition
tse Nave SO0 TOZ2937TS
STREET ADDRESS STREET ADORESS Dr_?.’n.fa..?gi .ﬁ_[:]yjl .3_._;_| 1 4 *4,.3"_'“’}' UD
CITY-S1-29 CITY-Si-2p
TILE [ pelete 1773 O change _ [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )f] a‘\\ 0
CITY-ST-71P CITY-5T-2IF
TILE [ Delete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-7IP

12. 1 hereby certity that the information supplicd with this lifing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 15 trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '/j(/ %A ?a/ L TS

BIGNATURE AND TYFED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone &




