2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000062147 Mar 07, 2005 08:00 AM
1. Entty Name ) Secretary of State
BEACHLAND RETIREMENT HOME INC.
Principal Place of Business _j I N;I"ajling Address
462-B HERNANDO ST. _ 452-B HERNANDO ST.
FORT PIERCE FL 34949 . FORT PIERCE FL 3484
s |[||HHIERA RN
b Suite, Apt #, efc. . B — Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
City & State City & State 7 4. FEI Number Applied For
_ _ 65-0722806 Mot Applicable
Zp Country ap Country 5. Certficate of Status Desired O ?i'gi L’;id;mn"“
6. Name and Address of Current Regis-tered- Agéﬁt ' s 7. Name and Address of New Registered Agent
Narrie
%‘Ié)%l—é%‘ﬁfﬁigg%b#AN Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34949
City FL [ Zip Code

8. The abovée named entity submits this étaiganerxt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE = -
Srgnatire, RO of plMet rame of TeQIIMIEG agant and b T AREYC sy {NOTE Fegsiered Agem signature required wheh minslating) DATE
H1
FILE NOW!! FEE l§ $1 50&0. P 9. Electiors Campargr Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIGNS /CHANGES T0 OFFICERS AND DIRECTORS !N 11
1L PD O Detete HiLE O Change  [J Addilion
-

NAME GROCHOWSK], ROMAN NAML N UGG{DQH;S‘*Q £ P -
STRECT ADDRESS | 462 HERNANDO ST. STHELY ADDRLSS (307 A05~-80060-016 150,00
CHy.s1-p FORT PIERCE FL 34949 Liie-31-21°
e 1 Delete itk CJchange [ Addition
NAME NAME
STREFT ADDRESS - STREET ADCRESS
MY ST T S1-TP
iTLE O oetete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ity S1- 0P CIY-S1- 2P
TILE £ Delete UILE [Jchange [ Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
GlTY-S1-21P I
IHLE [ pelete HILF [ change  [C] Addition
NAME NAME
STRETT ADDRCSS STREET ADDRESS
CITY-ST-21P CITY-§T-2F
TILE (7 Detete TiftE [ change [ Additron
NAME NAME
STREEY AGDRESS STRCET ADDRESS
CITY-ST: 1P ciy-s1-2°

not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the cerperation or the recejver or trustes empy ‘ayécute this report as required by Chapler 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre j r ike empowered.

SIGNATURE: / .

£ QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Darylme Prong ¢

12. | hereby certimthat the infermation supplied with this fi
indicated on this report or supplemental report is 1

SIGNATURE



