2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000051953

1. Entity Name

BEACH HOUSE ENGINEERING, INCORPORATED

Principal Place of Business

1625 50TH AVE DR EAST
BEADENTON FL 34203
u

Mailing Address
PO BOX 79

OQIECO FL 34264-0079
u

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90415 015 ***150.00

I

[l

I

" MONTGOMERY,.DAVID P
‘2103 MANATEE AVE. WEST
BRADENTON FL 34205

”
) .

-

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0776836 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

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

City

Zip Code

FL

treobligations of registeredsdgent.
[ H

SIGNATURE

8. :Th(_a'-‘abaye named entity subots this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Flornida. | am familiar with, and accept

Signature, typed of printed name of regisiered egent and title it applicable.

(NQTE. Rogistared Agenl sigralure required when reinstanng) DATE

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Bo
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AE PD O pelete TITLE [] Change  [J Addition
NAME NORWOQD, TERRI NAME
STREET ADORESS | PO BOX 79 STREET ADDRESS
CITY-ST-ZIP ONECO FL 34264 CITY-5T-2IP
TLE STD {1 Delete TITLE [ Change ] Addition
NAME THOMPSON, JAN NAME
STREET ADDRESS | PO BOX 79 STREET ADDRESS
CiTY-ST-ZP ONECO FL 34264 CITY-ST-2IP
TITLE VD O Detete TITLE O Change [T Addition
NAME - -|BEVAN; BRIAN . NAME — —- 5 e v — -
STREET ADDRESS | PO BOX 79 STREET ADDRESS
CiTY-ST-2IP ONECO FL 34264 CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THLE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TILE O petete TITLE [3 Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal 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 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adaress, with,all cther like emppwered.
4 ~ . . .
SIGNATURE: \2’%( 7 /[m Terri Y Nocweod 4 1‘1‘/0‘/ Q-737 -5129

SIGNATURE AND TYPE?’OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phone #




