2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P98000063774

1. Entity Narme

JON BEACH, INC.

Secretary of State

03-16-2004 30046 006 ***150.00

Principal Place of Business

2637 SE. 17TH PLACE
CAPE CORAL, FL 33904

Mailing Address

2637 S.E. 17TH PLACE
CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0852558 Nol Applicable
i 2i . . it
Zp Country ® Country 5. Cerlificate of Stalus Desired [ $8.75 additional
Fee Regquired
— - —-——§. Name and-Address of Current Registered Agent’ - — —— = - ——=~ - = “7-Name'and Addiess of New Regisiered Agent - i}
Name

BEACH, JOHNATHAN R
2637 S.E. 17TH PLACE
CAPE CORAL, FL 33904

Street Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATUFE.-

Signature, fyped or printed names of registerad agent and litle if applicabla.

{NOTE: Regislered Agent signature required when rzinstating)

DATE

"'FILE NOWII! FEE IS $150.00 8. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Furd Contribution. *

$5.00 may Bo
Added to Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DPT O celete TILE Ochange [ Addition
NAME BEACH, JOHNATHAN R NAME
STREET ADDRESS | 2637 SE 17TH PLACE . STREET ADDRESS

- CITY-ST-2IP CAPE CORAL, FL 33904 CITY-§T-ZIP
TITLE Dvs O Delete TITLE [ Change [ Addition
NAME BEACH, YVETTE M NAME

* STREET ADDRESS | 2637 SE 17TH PLACE STREET ADDRESS
CIY-ST-2p CAPE CORAL, FL 33904 CITY-§T-2IP 7
it T T . ] Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST-2iP CITY-ST-21P
TME [T Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
LE . [ Delete 11E O change [ Addition
NAME NAME
STREET ADORESS o i ' e STREETADORESS |
CITY-S1-2IP ) i ¢ CITY-SI-2IP
THLE - : foos - 7 Delete Tme . O Change [ Addition
NAME : ' e . NAME T - : -
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP . CITY-ST-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiyer or frustge emppwered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment\nithan aqdress. with all ather like empowared.

312 0Y 239-572- U

‘SIGNATURE: ()(

‘WND TYPED Of PRINTED NAME OF SIGNING OFFICER DR

DIRECTOR

Dale Oaytme Phone # '




