FILED
2005 FOR FROFIT CORFORATION Jan 31, 2005 8:00 am

DOCUMENT # P98000055699 Secretary of State
1. Entity Name 01-31-2005 90076 037 ***150.00
CRYSTAL BEACH PROPERTIES, INC.
Principal Place of Business Mailing Address JUUUULLY
45 BEAL PARKWAY , NE | P.0. BOX 1600 vuu
FORT WALTON BEACH, FL 32548 OKALOGSA, FL 32549
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State Lty & State 4. FEI Number Appliad For
T F\Wo b Beoch] * Sossirar Mol Appicalle
ap Couriry Zie Country 5. Certificale of Status Desired (] $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl d Agent. —

Name

BATTISTE, WESLEY E
4485 FURLING LANE Streei Address {P.O. Box Number is Not Acceptabla)

DESTIN, FL 32541

City FL [ Zip Code

8. Tha abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. 1yped of prinled name of regisiered agant and utle it applicable. {NOTE: Aogistered Agent signature reguirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdoedioFees
10. " OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP J Delete TITLE “}Change ] Addition
NAME BATTISTE, WESLEY E NAME
$TREET ADDRESS | 4485 FURLING LN. STREET ADDRESS
Cry-ST-2IP DESTIN, FL. 32541 CY-ST-ZiF
TMLE DST 1 pelete TME . "I Change ] Addition
NAME BARKER, GENE G NAME
STREET ADDAESS | 908 WOODBRIAR CT STREET ADDRESS
Crry-81-219 FORT WALTON BEACH, FL 32547 CITY-ST-ZF
TITLE 7 Delete TITLE “iChange T Addition
NAME . - . - NAME . :
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2Ip CITY-S§T-ZiP
TIME 7 Delete TITLE _J Change ] Aodition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
-THLE 1 Delete THLE "] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CImyY-ST-2IP
TITLE 1 delete TITLE TIChange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS . .
CIY-ST-2P . . . : CIFY-ST. 2P

12. | hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information
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 receiver or trustee empowered, to execute 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 with an addrass, with ther like empowered.

SIGNATURE: ﬂWﬂ Mq Geneé 4@»’/&»/ /}7/)( 8§{0-24/_5/2)

GNATURE AND tVP‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore ¥




