2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Aug 18, 2004 8:00 am

DOCUMENT # P97000062491 Secretary of State

1. Entity Name 08-18-2004 90005 004 **%550.00
BEACH WEDDINGS AN.D RENEWALS, INC.

Principat Place of Business Mailing Address

11 MIRAC fole] -
BANAMA CITY BEACH FL 32407 I e e . 940683821

: 0 Bol 18/02°
Suile. Apt. #. etc. Suite, Apt. #, etc. t MOORE CR2E034 (4/04)
City & State B ity & Stale . = .t 4. FEl Number Applied'For

. *?O-‘\a, mo_ Ly f)a}\, F/Mc/ 59-3469686 Not Applicable
?}p | Country Zio J 4 " county ) &. Centificate of Status Desired ] ?B'gs Add(i’tiona!
. ag I }J{‘ ee Reguire
6. Name and Address of Current Registered Agent\ 7. Name and Address of New Registered Agent
) Name

k ?FETQ:S&H’S%E:;ELOOP SUITE 5 ) T Stre;t_;édress (P.0O. Box Number is Not Acceptabl-e)
PANAMA CiTY BEACH FL 32407

City FL Zip Code

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. E

SIGNATURE qﬁv‘/ Y Yord_re— Déﬁ//(o/é C’l/

Slgnaluref.l typgd or prntedt name of regisiared agent and litle if applicable. L [NOTE: Registered Agent signature required when reinstaling)

$.607.193(2)h). F.S., allows for the waiver of the $400.00

- e 9. Election Campaign Firancin .
late fee. By checking this box, the corporation certifies it ection Lampaign Financing $5 00 May Be

t o did not receive pricr notice. Fee to file is $150.0C. [ Trust Fund Contributon. . [ Added to Fees
10. QFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TLE P ] pelete e lhange [ Addition
NAME DURNBAUGH, JUNE NAME
STREET ADDRESS | 11 MIRACLE STRIP LOOP STREET ADDRESS b~ P.O_ I‘:‘)i‘/ { flo 3/

. +

c1v-51-26 [PANAMA CITY BCH FL 32407 s | Do nn mes Cifsanen LEL Sa¥t]
TITLE 7 Delete TITLE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTY-5T-2IP
M [ pelete TITLE [dcCrange [ Additien
HAME NAME
STREET ADDRESS ] L STREET ADDRESS
onv-st-ze | T T T T T T T T Y st T -
TTEE f [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ' 1 elete TIILE [Jchange [ Addition
NAME ' NAME
STREET ADBRESS : STREET ADDAESS
CIrY-ST-2IP . CITY-ST-7IP
e 3 Delete TTiE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or frustee ermpowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmery wi address, with al! other like empowered.

SIGNATURE: { e, 3o 5o Yo

VSleE AND TVPTBOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . Datg’ Dayima Phone #
‘Nenio . [51.4 @;ﬁ H




