FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO7000037179 04-19-2004 90347 045 ***150.00
1. Entity Name
BEACHES CORNER, INC.
Principal Flace of Business Mailing Address
1 INDEPENDENT DR 1 INDEPENDENT DR
STE 1600 SUITE 1600
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL. 32202-5009 US
e s OO
Suite, Apl. #, etc, Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3445087 Not Applicable
zp Country i Country 5. Certificate of Status Desired O gese.ggq L‘:f:‘;“‘ma'
- -~ =~ -6 Name and Address of Current Registered Agent : ST 7. Name and Addresa of New Reg d Agent -
- Narne ’
SHIELDS, DAVIDR .
1 INDEPENDENT DR Streat Address (P.O. Box Number is Not Acceptable)

SUITE 1600
JACKSONVILLE, FL 32202

City FL ] Zip Code

8. The above named entity submits this statement 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 P e . + . .
. Signature, typed or printed name of reqistered agent and title if applicable, (NOTE: Registerec Agent signature required whien reinstating o T TTDATEC T - A
e
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP 1 Deiete TITLE DAST [ Change &lAddiliun
NAME LOVETT, W.R. 11 NAME evvia TIL | 5;,‘&7\ @ A.
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREETADDRESS | | Tny &L’Pm‘g"‘n* Dy . Sl Yo DO
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-5T-7P Jc\c\gson\)'\ We, VYo 322072
TITLE DVT O Delate TILE DV e M Change  [] Addition
NAME SHIELDS, DAVID NAME shied\8s, DPavi L K- .
STREET ADCRESS | 1 INDEPENDENT DR STE 1600 SRETADORESS | | Ln e Pm Sent O Suite 100
urv-s-2P | JACKSONVILLE, FL 32202 avse | hocksoaville . FLC 322072
e s 7 5 oette e [l change [ Addition
nabE = = [-JEANNINE, MELLO - =~ —~ - = = - R L SRR
STREET ADDRESS | 4 INDEPENDENT DR STE 1600 STREET ADGRESS
CiTy-ST-2IF JACKSONVILLE, FL 32202 GITY-5T-7IP
TITLE O Delete e [ chenge T Addition
NAME NAME
STREET ABDRESS STAEET ADDAESS
Ciy-81-21p CITY-ST-2IP
TILE O pelete TLE {1 Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P o . CIry-§T-21P . L
THLE - ] ] Opelte | me ) : £ Change  [] Addition
WAME - T e : ) NAME - T T a0
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2IP h i T orvestap -

12, | hareby cerﬂiﬁ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ¢ further certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wi ther like empowered.
SIGNATURE: &% —~ TrEE o

SIGNATURE AND TYPER-GREENTELINAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




