2005 FOR PROFIT CORPORATION

= "ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000023167

1. Eniity Name

BEACH & BAY REALTY, INC.

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90025 009 ***150.00

Principal Place of Business
20001 GULF BLVD

45
IJJSDIAN SHORES FL 33785

Maifing Address
20001 GULF BLVD

#5
INSDIAN SHORES FL 33785
U

T R

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, elc.

tst MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number Applied For
- - - - - - - - _59'3_310§94__, Not Applicable |
- Count -
Zip ouniry Zip Country 5. Certilicate of Staius Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGE, EVELYN

19535 GULF BLVD

STE. B

INDIAN SHORES FL 33785

Couslp

Paqgt

Street Address (P.0. Box Nugfber is Not Acceptable(J

iy rryi

M&&L.s:&j

S Al

FL leCOde fé

(SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

he opligations of registered agent,

Iam lamiliar wnh, and accept

Signalure. yped or prnted name of regrétered agent and Lifte «f applicatie

(NOTE Regstered Agent signalure requued when renstaluyg) DATE

T F]LE NOW"' FEE 1S §150. 00

‘Mal'ce Check Payable to Flonda Department of. State .

After May 1, 006 Fee Will Be '$550.00

9. Election Camparign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete ME " [change [ Addition
NAME PAGE, EVELYN NAME

STREET ADDRESS | 20001 GULF BLVD #5 STREET ADDRESS

ory-st-2IP INDIAN SHORES FL 33785 CITY-§T-Zip

TITLE VP 1 betete TITLE [Jchange [ Aadition
NAME PAGE, STEPHEN J NAME

STREET ADDRESS {20001 GULF BLVD #5 STREET ADDRESS

CiTy-81-2P INDIAN SHORES FL 33785 CiTy-ST-2IP

TILE O3 Detete TITLE [ Change [ Addition
NM@E*______,___ . e - NAME e ———— I I
STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-SI-2IP

TTE (] Delete TITLE [ Change  [7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CHY-S7-2p

TILE {1 pelete TME [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY-ST-2P

TILE [ oelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certify hat the information
indicated on this report 6r supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that t am an officer or director
of the corporation ar the receiver o trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block %

an address, with all other like empowered.

i changed, or on an attachment

SIGNATURE:




