2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P97000090186 e Sepsgf;jt‘;% (?fsg(t)g{é\M

1. Enlty Name
BEACH BUGGIES & 4X4'S, INC,

Princlpal Place of Business Mailing Address

1198 MAYPORT RD 20 DONNER ROAD

191-103 ATLANTIC BEACH, FL 32233
ATLANTIC BEACH, IL 32233 .

. —— AR A A G

07262004 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Appied P
59-3474050 j Mot Applicable

| 38.75 Addtienal
Fee Required

5. Ceruficate of Status Desired

8. Name and Address of Current Regisiered Agent

%E%E&EL; ROAD - DO NOT WRITE
ATLANTIC BEACH, FL 32233 | ' IN THIS SPACE

8. The above namoed entity submits this statement for the purpose of changing its registered office o Tegistered agent, or both, in the State of Florida, | 2m familiar with, and accept
the obligations of registered agent. .

SIGNATURE i .
Sgnature, lypad of prioted name of regnaiered agent and tite f apploabie {HOTE. Registered Agent sigrature requnad when reinstatng} DATE
FILE NOW!!! FEE I8 $150.00 9. Eiection Campaign Financing $5.00 Moy Bo In accordance with s. 607,193(2)(b), F.S., the
Dus by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did naot receive the prior notice.
10. CFFICERS AND DIRECTORS |
Wit DRST
NAME WITT, BILLY
STREET ABDRESS | 1198 MAYPORT RD STE 101-103
CiTY-51-2P ATLANTIC BEACH, FL 32233 , " . e
T cov . ‘ . Y . @qﬂﬁmm% I et
NAME WITT, AILEENA [9/09/04-80002-013 150,100

STACET ADDRESS | 1198 MAYPORT RD STE 101-103
GiTY-5T-2P ATLANTIC BEACH, FL 32233

TiLE
NAME

s | DO NOT WRITE

- "~ IN THIS SPACE

NAME
STRELT ADDRESS
CITY-51-2P

ik

NAME

STREET ADDRESS
Gry-sv-2p

THLE
NAME
STREE] ALDRLSS i
Ciry-g1-29 :

12, 1 herehy certfy Ihat the Information supplied with this ﬁlirjg does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cedtiy that the infarmation
indicated on this report ar supplenental repost 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 receiyéor ruslee empowered o execute this report as required by Chapter 07, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed. or on an attachme: an addtess, with all dther like empowered.
SIGNATURE: 7/ 2l /0 m:( %q-zmt{wzn;g 392

ta T oM



