2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 29, 2005 08:00 AM

DOCUMENT # P97000054126 Secretary Of State
1. Entity Name =
KAY'S ON THE BEACH, INC.
Principal Place of Busingss ) - Maifing Address
1089 BALD EAGLEDR, 1089 BALD EAGLE DR,
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T AR IR
Suite, Apt f.ete. - Suite, Apt. # et 01252005  Chg-P CRRE034 (10/03)
City & State N L City & Stale i . 4. FE| Number Applied For
65-0761062 Not Applicanie
Zin Countiy 2 Gountry 5. Certificate of Status Desired O ?eae'g?q :i?e‘g"o”ai
6. Name and Address of Current Registored Agoent 7. Name and Address of New Registered Agent

Name

HILT-SEIPLE, JEANE
1088 BALD EAGLE - L . Street Address (P.O. Box Number Is Mot Acceptabie}

MARCO [SLAND, FL 34145

City FL ] Zip Code

8. The abova hamed entity submits this statament 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 S— U — — —_— —
Sigraturg, lypea of printad nama cf ragisterad ngent and tite ¥ appTcable. (NOTE Regisiored Agent sigratura raquircd when reinstaling) DATE
FII.E'I-QVOWII! FEE 15 $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE CEQ - 1 pelete TILE N [ change  [C] Acdition
NaE SEIPLE, WILLIAM NAME L2 R Tl
STREET ADDRESS | 1089 BALD EAGLE _ _ § SIREEY ADDRESS 11 29 TIS-B00 -0 180, (8]
CiTY-5T-2IP MARCO, FL. 34145 CIrY-87-2(F
TTLE CFQ . 7 Detete TTLE [ cmnge  [C] Addttion
NAME HILT-SEIPLE, JEANE NAME
STREET ADDRESS | 1089 BALD EAGLE SiREET ADDRESS
CITY-ST-ZP MARCQ, FL 34145 CITY-57-718
TITLE 3 pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-71P
TILE [J Delete TITLE [0 Change  £] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2P
e Dot . § e []Cwnge  []Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby cortify that the Infermation supplied with this filing doas not qualify for 1hc.oxcm7ption stated in Section 119.07(3)(3), Florida Statutes. | further certify that tho information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal offect as if made under oath, that ] am an officer or director
of the corporation or the recelver or trustoe empowered (o excoute this report &s recuired by Chaptor 807, Florida Statutes; and that my nama appears in Blogk 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.
7 / / S
SIGNATURE: | - 12 5/0
SIGNATURE AND TYPED INTED NAME OF SIGNING QFFICER OR DIRECTOR ;T e Caytirn Prong #

4



