2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000018142 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
LEW BEACH COMPANY
Principal Place of Businass Mailing Address i
16824 SILVER SHORES LAMNE 16924 SILVER SHORES LANE
ODESSA FL 33556 ODESSA FL 33556
i s IR MG ENT A
Suile, Apt. 4, etc. Suite, Apt #, elc, . MOORE CR2E034 (11/03)
City & State _ Cliy & State S | 4 FEINumber __ Applied Far
| - N 59-3501145 ot Aopleabi
Zp “ountry Zip Countey 5. Certificate of Status Desired | gg'gg g?:é"““a'
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i o Name T T i )
I.Tg F\EI:;?S“% EESSES‘YESEVD Street Address (P.Q, Box Number is Not ;Rccép’fabfe) o
SUITE 28002 ; - =
TAMPA F|_ 33802
City ' ) FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and dccepl
the ohligations of registered agent.

SIGNATURE e N — S —
Signaluce typod of printed fame of ragistared agent ang fite | applicable (NOTE. Registered Agonl signature requiret when renstatng) DATE
FILE N OW!!! FEE I?' $15000 ; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55QDD P Trust Fund Contribution. | Added to Fe}és
Make Check Payable ta Florida Department of State ’
10. OFFICERS AND DIRECTORE 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TIME Bp ) T O delete TTLE S ) 1 Change ] Addition
NAME MALLOY, JOHN J MAME HHEHE ey
STREET ADDRESS | 16924 SILVER SHORES LN STREEY ADDRESS 02/02/04-30033-025 150,40
CITY-8T- 2IP ODESSA Fi. 33556 o CITY-ST-2IP
TIE ) o 3 Delete TLE o [JChange [ Addition
NAME MALLOY, HELEN F NAME
STREET ADDRESS | 16924 SILVER SHORES LANE STREET ADDRESS
CiTY-ST- 2P QODESSA FL 33556 CiTY -37-2P
TALE 1 Delete THLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21p l GiTY-S5T- ZIp
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST.2ip CITY- ST ZIp
TLE o ) oeiste B uns " CiChange [ Addition,
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2PP
TLE 3 Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2IP

12. | hereby certify thai the information supplied with this fiing does not qualily for the exemption stated in Section 112.07(3)), Flarida Statutos. ! futher certify that the information
indicated en this report or Bupplemental report is tue and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the carporation or the repliver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes, and Lhat my name appears in Block 10 ar Black 11 if

changed, or on an atach I withantaddress, with all other like empowered. o
SIGNATURE: ’A Tjﬁ}f 73 §3e fio3.
TTT T Dae : Daylime Prone #

SIGNATURE AN TYPED o*a PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




