2005 FOR PROFIT'CORPORATION
ANNUAL REPORT

1. Entity Name
BEACHES GYMNASTICS, INC.

DOCUMENT # P97000025849

Principal Place of Business

1358 BEACH BLVD
JRCKSONVILLE BEACH, FL 32250

Mailing Address

1358 BEACH BLVD
JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90027 016 ***150.00

40005332

T

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3391521 Not Applicable
P Country P Gountry 5. Centificate of Status Desired ~ [J  98-72 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. _Name and Address of New Registered Agent o :
Name )
HELM, MATT D

1358 BEACH BLVD
JACKSONVILLE BEACH, FL 32250

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

City

FL | Zip Code

8. The above named entity submits this staternent 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

Signabure, typad or printed name ol registered agent and utle il applicatla.

(NOTE: Ragistered Agenl aignalure required when tainstaling)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Eleciion Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TIME (O Change  [J Addition
NAME REYNOLDS, MATTB HAME
STREET ADDRESS | 9410 HISTROIC KINGS RD 8 STREET ADDRESS
cay-sk-2p JACKSONVILLE, FL 32257 Crry-S1-21P B
e VPS O Delete e WCange  [J Acdition
NAME HELM, MATT D NAME :
STREET ADDRESS | 394 WILLOW GREEN DR staeet sooerss | | qq(ﬂ St. Geo f‘tb(‘. . (’+
crv-s1-2p | ORANGE PARK, FL 32073 orest2e | ddlebuce, L FL. 32069
Tme VPT O pelete e 7 [J Change [ Addition
NAME HELM, DANA G NAME T~
STREET ADDRESS | 12190 BASALTDR S STREET ADDRESS
— CILY-S1-41P JACKSONVILLE, FL. 32243 CITY-S1-2IP
e {J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-51-2IP CITy-SI- 2P
TITLE 1 Delete HME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP
THLE 3 Detete Tme [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S$1-21P LITY-ST-71P

12. t heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicalad on this report or supplementat report fs true and accurate and that my signaiure shall have the sama Jegal sifect as il made under oath; that ) am an officer or director
of the corporation or the receiver or trusiee empoweréd [0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowersd.
(304) 278543

SIGNATURE: < #2272 /v_,// N/ /) //e/m (o)X

SIGNATURE ANDTYPED OR PRINTED NAME O?G NING OFFICER OA DIRECTOR

[-21-08

Dale




