2004 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) A Mar 09, 2004 8:00 am

DOCUMENT # P98000082004 Secretary of State
1. Entity Name
03-09-2004 90035 026 ***150.00
HIDEAWAY BEACH 623, INC.
Principal Place of Business Mailing Address
2376 TERR VERDE LANE 2376 TERR VERDE LANE
NAPLES FL 34105 NAPLES FL 34105
WAL
S0 £ Campdn )&f‘i—- Sbo £ ChAmo /€€Af-
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
[to) lje/
City & State City & State 4. FE' Number Applied For
NAAES FC AAPLs,  Fo 59-3535027 Not Applicable
Z}E ('/I / ﬁ L CDZT?:S A_ ZE s_/// 7 CZ;.T;‘ /4 ] 5. Certificate of Status Desired i Eg;g?qﬁ?:;‘ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T IOAN CpA T T T T T ey - Bogd10 o T
606 'BALD EAGLE bHiVE Street Address (P.0). Box Number is Not Acceptable)
SUITE 400
MARCO ISLAND FL 34145 o 97 TRARM ) TRAsC AN FE oD
Y Aases FL [*fif o3

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

the obligations %\ ~
SIGNATURE — / ( AW ‘ -3% v

Signature. l{cpsd of printed name of registered agent and Litie |f applicable. {NOTE: Registared Agant signatura required when reinstating) DATE /
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS I it. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE * D 1 Dejete TImE change [ Addition
NAME YOUNG, LINDA NAME
STREET ADDRESS | 2376 TERRE VERDE LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL. 24105 CITY-S1-2IP
i3 [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ony-§T-2IF
TME O Delete TITLE e [ Crange  [J Addition
NAME 7 - - e - - CHAME oo Torm e - ammrm e s =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE : [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 71 pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2F CITY-S1- 7P
TIE [ Dejete TILE i [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalytes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if mad der oath; that | am an officar or director
of the corperation or the recejferjor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and th name appears in Block 10 or Block 11 if
changed, or on an attachmg th an address, with all other like empowered.

£ //@W Lioh Young PRES. ¥ XT @4 .30/04/
; wﬁa’onmmuﬂo:sxcumsomcsnon DIRECTOR Drm/ / Daytima Prbne #




