FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 20, 2004 8:00 am

DOCUMENT # P 99 0000 +/ 684 ey ecretary of State

1. Entity Name 04-20-2004 90032 026 ***150.00
RBeach 13/ke Rentals Tne

R FAIDFE N R

2. Principai Plaﬁé of Business - 3; Maiiing Address
/3% Easr Gorrie SAMa
Suile, Apt. #, etc. Suite, Apt. #,elc. DO NOT WRITE IN THIS SPACE
City & State __ City & State 4. FEI Number Applied For
SF. Gearge Telanp FL 59— 351364 b ’ Not Applicable
o T
Zip Country Zip Country - . $8.75 Additional
. if f D -
37328 U SH 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

teme LisA MMowser ‘Cpﬂ

Street Address (PO, Box Number is Not Acceplable)

LSRR -

£Pd.Box 219

Y EAsTP T FL | 85%°2 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. A -

SIGNATURE (——MW 4/;6? lo a

NSignaniwe-typed or prited namd of registered aget and Litle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

150

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

w0 ~ OFFICERS AND DIRECTORS

TITLE PvST
HAME merritt, Loenand
STEETADRESS | /39 EAST (morric

S SY. George. Tslowd, FL 32328
TILE D

NAME merec?, (chard

SREETALDRESS | s 20 ZAST (Shoreie

CITY-S7-2iP St Geo rqe Tslown  EL 32324

CR2E0MB (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE y
NAME

STREET ADCRESS
CITY-5T-2P

-CITY- 57718

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){(i). Florida Statutes. { further certify thal the infermation
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 recejygr or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addres al! other like empowered.

SIGNATURE:

ﬁ CHARD ﬂ?ﬁnmﬁ" Hralout (3sD) 927 399D

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




