2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED

R ™
DOCUMENT # P98000045899 Mar 04, 2004 08:00 AM
Ly e Secretary of State
TROPICAL BREEZE BEACH CONCESSION, INC. y
Principal Place of Business Mailing Address o T
2987 S. ATLANTIC AVE. 2587 5. ATLANTIC AVE.
UNIT 1102 UNIT 1102
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
P s ||| LMW
Suite, Apt #, etc. Sune, Apt #, etc. MOCRE CH2E034 (11/03)
City & Siate | Ciy&State ST "7 | 4. FE Number ) i Applied For
~ - 59-3512754 R Apphcabis
ap Country 2p Country 8. Certificate of Status Desired O gg' geSq lﬁf:é'h”a'
6. Namg and Address of Current Registered Agent - 7. Name and Address of New Registered Agent j
Name '
;fgngS‘?%TﬁHﬁ% I?AVE Street Address (P.O. Bax Numiber is Not Accaptable; o
UNIT 1102 — — =" —
DAYTONA BEACH SHORES FL 32118
City B - o FL ‘ Zip Code

8. The above named entity submits this statement {or the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— R — et e — -
Signature. typed of prmied nama of regrsierad agent and ulie d applcable [NOTE. Regstered Agenl signalire reguired when reinstating) DATE
- S R S — — —
-FILE NOW!I! FEE 1S $150.00 . - ) i
: . e o T 8. Election Campalgn Finarcing .

After May 1, 2004 Fee will be$55000 : S Trust Fund Contribution. O f;jdggoh:’?;sg °
Make Check Payable to Florida Department of Siate - :
10. CFFICERSAND DIREGTORS . . _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD Cogete e "[CGohange ] Acdition
NAME THOMAS, PHILLIP R NAME - HOoann
STREETADCRESS 129B7 S. ATLANTIC AVE., UNIT 1102 STREET AQDRESS {12/04 .-’04985%:%_%?[]81 150. 00
CIrY-ST-2iP DAYTONA BEACH SHORES FL 32118 CITY-ST- 2P
TRLE o O oclete e Ol Ciange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-5T-ZF £irY-81- 2P
nRE  Ooeee [ e ' [ Change [ Addition
NAME MeME
STREET ADDRESS ‘ STRECT ADDRESS
€ITY-ST- 2P CITY-ST-2IP
e ' Closeste TE - O Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- ZIP
THLE ' Toelze [ e O] Change [ Adsitian
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-ST-2P CIY-S$1-F
T L Delete i [JChange  [] Adciticn
NAME NAME
STREET AODRESS STAEET ADDRESS
€Ty -$T- 717 CITY-ST-20P

12 ' hereby certfy that the information 5uppﬁed er'l_h this ﬁrﬁ_g_ci'béé not quaﬁfy'fc')r the exempt:or'i stated in Section 1 18,073}, Florida Statutas. | further cedify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as i made under cath; that § am an officer ar director
of the corporanon or the receiver or trustee empowered to execute this repert as required by Chapler 607, Flarida Statutes; and that my riame appears in Bleck 10 or Bloek 11 if

changed, or on an artachim 58, with all other like owergd. ) o N

[ —— ) : L=

SIGNATUHE:(ﬁ L %‘3’«‘9 ST T 27w !
smu&qms%w‘ﬁmeﬂmlmn NAME OF SIGNING OFKICER OR DIRECTOR j j bae  J Haytime Phone # T




