T ———

2004 FOR PROFIT CORPORATION FILED —
ANNEAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # P96000023167 Secretary of State

1. Entity Name -
BEACH & BAY REALTY, INC. 02-10-2004 90030 020 ***150.00

Principal Flace of Business Mailing Address

19535 GULF BOULEVARD . 18535 GULF BOULEVARD
SUITEB SUITEB

B\ISDIAN SHORES FL 33785 INDIAN SHORES FL 34835

K000 [ A MM
Suite, Apl. #, etc. ’ Suite, Apt. #, elc. MOQORE CR2E034 (1 1/03)

= 5 5
City & Saate City & Sppte 4. FE! Number Applied For
AQ_.AL$M o Shaeo 59-3370594 Not Applicable

Zip Country ¢ Zip Couqtry " ‘ $8.75 Additional
5. Certificate of Status Desired O h
33 7 8'.5 PJ,-,\_,_,QQ‘ 4 L‘ ﬁ_ﬂ_baég_g__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T B s . - - —— s U R \VF-T o T R e . R . . e
?3?3% (EE\L/JEIEYBT_VD Street Address (P.O. Box Number is Not Acceptable)
STE. B
INDIAN SHORES FL 33785
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan'g‘mg its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

(4

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DPT 1 Delete TIE Crange [ Addition
NAME PAGE, EVELYN NAME W Y
STREET ADORESS | 19535 GULF BLVD, STE. B STREET ADBRESS K00e [ -
ory-si-zP | INDIAN SHORES FL CITY-ST-2P lQ_,.J_ WS a 2 . %,/ 337285
TIME [ pelete TNLE 4 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CiTY-8T-21P
TILE i [ belete TILE e [change ] Addition
m”N'ATAE' g pm——— — T R UNAME T T [ e s e s e . ——— = - - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE B change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O pelete TILE [ change ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-ST-21P . CITY-$T-2iP
TILE ) O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 carporation 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 attachment with an address, with all other like empowered

SIGNATURE: = ~0,

Dale Daytima Phona #




