2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 8:00 am

DOCUMENT # P97000100772" & Secretary of State
1. Entity N
FLBEISRSBEACH & SUN, INC. 03-11-2005 90303 050 ***150.00
Principal Place of Business Mailing Address
871" WESLEYAN DRIVE 874-WESLEYANBRIVE
A ' o quysuUbbLY
FORT-MYERSTFC33ITI3287-US FORF-MYERS,FLII0T5-3287 U5
e s ARG R ER ROV ARG
1029 NE 12th Street 1029 NE 12th Street

Suite, Apt. #. el Suile. Apt. 4, etc. 02242005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 65-0849228 Not Applicatile

Zip Country Zip Country " ) $3 75 Additional
33909 | USA 33909 USA §. Certificate of Status Deslred 0O Feo Required

. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name o L e e e e
" MUELLER; ROMAN’ — L= e e i e i e o
ST WESEEY-AN-BRIVE i' ' : Street Address (P.O. Box Number is Not Acceptable)
1005 :
FOR , FL 33919—3287 1029 NE 12th Street
' . Ci(“‘.ape Coral ] FL | Zl’-!of §d59

8. The above named entity submlts this statgmy 3 t purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re enl ’ / /
SIGNATURE_@ D 3' hd ? Qr'-
Signalure. typed or print ~hate

name of reglstered agent and titla if applicable. {NOTE: Registorad Agent signature required when reinstating)
"FI.I'.E NOW!I! FEE IS @ 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee he 0.00 Trust Fund Contribution. O . Added to Feas R N
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE oP ' O pelete TITLE . D change [ Addition
NAME MUELLER, ROMAN NAME - : R
STREET ADORESS | SFH-WESEEYAN-DRIVE-£10-03 smeroess | 1029 NE 12th Street
OY-ST-2P | FORT-MYERI-FE—33919— av-srzr | Cape Coral, FL 33909
TITLE O pelete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GITY-ST-ZP
TILE | . O petete TILE [ Change [:] Addition
- . A NAE Lo e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE ) 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS R STREET ADDRESS - .
ChY -S1- 2P : T, _ ; CITY-5T-2P .- R T
TITLE . . O Detets .~ TITLE R {0 Change [ Adaition
" NAME . NAME
STREEF ADDRESS - STREET ADDRESS .-
CITY-51-2P ] CITY.§T- 2P .

rot Qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

e this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress,

SIGNATURE: @ 03/47/ oy~ €237)2%. 3P

SIGNATURE AND ’I?ﬁED ‘OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

12. { hereby cenrtify that the information supplied with this filin
indicatec on this report or suppiemental report is true g n
of the corporation or the receiver or trustee EMPowE

doesg
g U




