2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P96000104003

1. Entity Name
THOMAS H. BEACH FARM, INC.

Secretary of State

03-01-2004 90039 015 ***150.00

Principal Place of Business

6400 CR 214
ST AUGUSTINE, fL 32092

Mailing Address

6400 CR 214
ST AUGUSTINE, FL 32092

AR ROICN RNt

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, stc. 02242004 Chg-P CR2EQ34 (10/03)
City&Swae .. |Gty &StAME L ol egee e o BFEENUMDST | e o = axe|=| Applisd Forz ~ —— —=
50-3422528 Nt Applicable
Zip Country Zp Country 5. Certifcate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent ~
R L - — -|—-Name T ot o Ll amems e - S S = =

[ - ez - PR
BRANT, ABRAHAM, REITER & MCDONALD, P.A.

50 N LAURA ST, SUITE 2750
P.O. 50X 4548

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32201-4548

City

FL | Zi;;-éoc;e .

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. i am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contritution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

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

TINLE D 1 Detete TITLE [ Change  [_] Addition

NAME BEACH, THOMAS H NAME

STREET ADDRESS | 6400 CR 214 STREET ADDRESS

CITY-5T-ZiP ST AUGUSTINE, FL 32092 GiTY -§T-2IP

TIMLE D [ pelete THLE [ Change  [J Addilion

NAME BEACH, JERRY R NAME

STREET ADDRESS | 6530 CR 214 STREET ADDRESS

cIvy-sT-2P ST AUGUSTINE, FL 32092 GITY-SI-21P

TILE T Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS i, - e e ). STREET ADDRESS . e - i e
Cawstae | ’ OiTY-Si-2P

TITLE O Delete TITLE 1 cChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP CITY-5T-21P

THLE [ detete ME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-21P

TTLE 3 Detete T [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or trustee 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 addregs, with all other iike empowered.

AROM A4S f. Dzqer FRES 1 BEST
SIGNATURE: _ ~Fanod 1, Lea sl

2-27-04 7o S29- 9750

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate ¥ Daytine Phone #

R

T e ey e TRl RS L BT ] v e e S SR e e et =

R )



