2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P86000023167

1. Entity Name
BEACH & BAY REALTY, INC.

§{5)001 GULF BLYD
{II;JSDIAN SHORES FL 33785

Mailing Address
20001 GULF BLVD

#5
ILI;JSDIAN SHORES FL 33785

2. Principal Placa of Business

3*.' Mailing Address

Suite, Apt. #, etc.

FILED
Jan 24, 2005 08:00 AM
Secretary of State

|

NS

ll

I

(iR

PAGE, EVELYN

19535 GULF BLVD

STE. B .

INDIAN SHORES FL 33785

e
Suite, Apt. ¥, ete, 1st MOORE CR2E034 (10/04)
Cily & State = T Ciy & State - 2, FEINumber . Tapphed For
L i 7 59-3370584 Not Applicable
i i c e
Zip Country Zip ountry 5. Certiicate of Status Desired I $8.75 additional
- . ) Fee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisferaed Agent
Name

Street Address (P.O. Box Nuin%er is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

A

8, The ab:}ve named entity submits this staterment for the purpose of changing its registered office or registered agent, er both, in the State of Florida, 1am familiar with, and accept

Sigratrg, lypad of prcTEY namae of regstered agent and Nile d apphrabiv

SIGNATURE

(NOTE Regustored Agent sigralure reguired whar: jamstaing)

FILE NOW!i! FEE IS $150.00
After May 1, 2005 Fee Wil] Be $550.00
Make Chack Payable to Elorida Departnlent gf State

DATE
9. Election Campaign Firancing  $5.00 May Be
Trust Fund Congibution. [ Addedto Fees

£

ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 71

i .
10. . OFFICERS AND DIRECTORS ] 11.

et DPT i O Delete i HO000 182159 [Ochange 7] Addition

NAME PAGE, EVELYN HAME r 5

SIREFT ADORESS | 20001 GULF BLVD #5 ) i STROFT ADDRESS 01785705 B0051-007 150,00

oity S1-71P INDIAN SHORES FL 33785 (HY-ST- 2P ]
it [ Delete It [Jchange  [T] Addition
NAME ) NAME

SiRFET ADDRESS SIREFT ADDRESS

CIrY- 57 2IP ) f resioae ,

itk O velete 13 [ Ghange ] Addilios
NAME HAE

STREET AODAESS STREET ADRRESS

Cily- §7 - 2ip L CIFY-ST-2IP )
ik O Deiete NHE [ change O] Addition
NAME NANE

STRLET ADDRESS SIRELT ADDRESS

chy-sl. op OY-S1- 2P

Tt . 0 Delete nick [ change [ Addition
NAME HAME

STREFT ADDRESS STREFT ADDRESS

Y- §1-2IP _ _CITY-ST- 4P

Tt 7 Delete Tt [J Change  [J Addition
NAME HAME

SIREETADORESS CIRFET ADDRT 55

Cil'y-St-JIF QY SF.0P )

12, L hereby cert

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

NING OFFICER OR

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)(i), Florida Siatutes. 1 further certify that the intormation
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 recelver or trustes empowered to execute this report ds required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Datg

[J2e /o5 1275250366
4 . Daytme Phona #



