N

2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR) Aug 04, 2005 8:00 am
DOCUMENT # P97000095298 ' Secretary of State

1. Enilty Name 08-04-2005 90001 045 ***550.00
iDA BEACH, INC.

Principat Place of Business Mailing Address
FAREBA-BEAGKH-RESORT AHKEIDABEASH-RESSR
252 NSk 17 léB!*N'U’S—HWY"ﬁ*- T
WINTER-HAYEN-F-—3388 WANTERHAVENR 338
s % i AR LR
2. Rrincipal Place of Business 3. Mallin, A_ddress g
Wer Feccaueant! "VVEC  Kesrauratt.

Sujje, Apt. #, gtc. Suite, Apt. #, etc.

o La Quuidta gM/Dal Gl duidta Livn 2nd MOORE CR2E034 (5105)

Jitee Naded FrTEee Haded - Fr |7 samors o

Z"% 389 | (l:j[“"é H' Zigg% ( C°“"i'y5 At 5. Centificate of Status Desired [ fi-giﬁf:‘:‘b”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALLOCK, DAVID D JR .
% LANE TROHN, ET.AL. Street Address {PP.Q. Box Number is Not Acceptable)
ONE LAKE MORTON DRIVE
LAKELAND FL 33801

L City FL I Zip Code

8. The above named entity submits this stateme)
the obligations of registered ager((\
/]

or the purpoese of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

i

SIGNATURE 4 =

Sgnature, typaed o punlad wr{ | regrstered agen| and Itla d applicable (NOTE Regisisred Agani signalura requied whaen reinstating DATE

FILE-NOWH! FEE i 550,00 5.607.193(2)(b), F.5., allows for the waiver of the $400.00 ) L
) . ) . o 9. Election Campaign F )

DUE BY Septembe 7[ 2005 late foe. By checking this box, the corporation certifies it Tri‘;tl:Zn d Cgmr?bw::ncmé fig?or‘::yefe
Make Check Payable to Florida Department of State did not receive prior notice. Fee to fils is $150.00. '
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
e D [ Detete TILE Clchange [ Addition
HAME JACKSON, MARGARET NAME
STREET ADDRESS | ONE LAKE MORTON DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 CITY-S1-2IP
TITLE : [ oelete TILE O change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
nme - palete TITLE [J-change: [ Acdition
NAME NAML
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CTY-§1-2P
TIILE O pelete THLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiY-ST-2P CHY-ST-21P
TIILE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
NTLE O petets TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-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 certify that the information
indicated on this report or suppiemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or irustee empowared to execute this (gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with a dress, ali other like emp: red.

sigNaTURE: /7)) /MM&MZ jl:/a, /fédtb, )w 863299 -1

77 SIGRATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR }1 I garl Daytme Phorie 4
o
1 I Fi

| :



