2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P96000020037  _: -

1. Entity Name

WHITEY'S BEACH PLACE, INC. S

Princigal Place of Businass

2405 GULF BLVD.
INDIAN RCCKS BEACH FL 34635

Mailing Address
2405 GULF BLVD.

INDIAN ROCKS BEACH FL 34635

2. Principal Place of Business 3. Mailing Address

BLL5 £

5. 4/V ,//“//e‘

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90053 032 ***150.00

I

i

i

Suite, Apt. #, elc. Suite, {-\pt. #, etc. MOORE CR2E034 (11/03)
Swie Jo4- /47 :
City & State City & State / 4. FE! Number Applied For
Aéjf—ﬁﬁ , ; ) 59-3363906 Not Applicable
- ] 7 Id -
Zip Couniry % 3 7 7 / Cou;tz .5, / 5. Certificate of Status Desired [} ?i'gfqlﬁ?gé”‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s == . - C e e 0 e e - Name . _ e . o e e . e+
%I‘ITZ-I—SLEI'.Q.HCOO'\AA&SI-IEAAN ROAD Street Address {P.Q. Box Number i3 Not Acceptable)
SUITE A
CLEARWATER FL 33765

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signaturs. lyped or printed name of registered agent and title if apphicable.

INQTE: Reqislered Agent signature requirad when rainstasng)

DATE

9. tlection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

10. | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ pelete TME [JChange ] Addition

NAME MANCUSO, KAREN NAME

STREET ADDRESS 2405 GULF BLVD. STAEET ADDRESS

CHY-ST-2IP INDIAN ROCKS BEACH FL 34635 CITY-St-2IP

TILE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-§T- 2P

TITLE [ Detete TITLE [ Change ] Addition
S NAMET |- - — s e— o L e R e

STREET ACDRESS STREET ADDRESS

CiTY-ST-21P LITY-$T-2F

TITLE 3 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . l CITY-ST-2IP

TiTiE 3 delete TILE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TILE [JChange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cetify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that 1 am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an EW' with all other like empowered.
SIGNATURE: 7/ a el

k SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

e pewso /505

DGate Daylime Phane #

AN AL o




