.3_.( —
_ 2&5 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) _ FILED :
= Apr 20, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000053063

1. Entity Name -
ELECTRIC BEACH INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass
216 CLERMONT AVENUE 216 CLERMONT AVENUE

e e AN AR

2. Principal Placa of Busineg .3 Mailing Address
Suite, Apt. #, ete, _ Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Number Applied For
o . . 59-3396653 Not Applicabla
i C
Zp Country Zip ountry 5. Certificate of Status Cesired O $8.75 Additional
) Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SMITH, KEVIN
216 CEEI%MONT AVENUE Street Address (P.C. Box Number is Not Acceptable)
LAKE MARY FL 32746 —
City ‘ FL I Zip Code
8. Tha above named emjiy su-bmzts ﬂ_‘IIS statement for the pu.rpose af changing its reQisAté‘red office or registered agent, or both, in mé State of Flarida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE ,T e T e . - . i
Srature, typad o Bialed name of iegstered agert and Gla ¥ apphoabis HOTE Regriered Agart sigraluts teguined whan rerstating) DATE
FILE NOWHH FEE |§ $150.00 L 9. Election Campalgn Financmg  $5.00 may e
After May 1, 2005 Feta Will Be $550,00 CLo Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
1. T OFFICERS AND DIRECTORS N E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PT ’ [ Delete hitt [ Change ] Additian
NAME KEVIN SMITH NARE Uﬂgﬂ[;ﬂf}j ?48]]
SiRFET ADDRFSS | 216 CLERMONT ROAD SIEEF ACORESS 04/20/05-80020-014 150,00
Iy 8T~ 2F LAKE MARY FL 32746 o CHE-51. 7P
M SVP 1 Delete I THE O Changs (] Addition
NAME WENDY SMITH B NAME
SYREET ADGRESS | 216 CLERMONT ROAD ’ STHERT ARCRESR
Glv-g1-2F | LAKE MARY FL 32746 L _ . f oS o
L [ Delete TIILE [ Change [ Addition
NAME ‘ NAME
STRFET ADGRESS STREET ADLALSS
CITY-ST. A0 CliY-51-7P
1LE 7 velets AITLE [ Change ] Addition
NAME NAME
STRECT ADDALSS SIRECT ADDRESS
CITY- 81 -2IP CiHY-SI- P
e 7 Dejete e [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CiTy-s1-21P CIyY-S1-7P
ine [ Delele ke O change [ Addition
NAME NAME
SURETT AODRESS STREFT ADDRESS
CITY-ST-21P I Cry-sI-ap
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under gath, that | am an officer of director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ¢ like empoweared
sIGNATURE: 2 T N _SMmITH p /18 /0% Ll 3700%5)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i [ Owed Daytehe Prona 8




