2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000082141

1. Entity Narme

e

BEACHSIDE SEAFOOD & S

NDWICHCO; INC:

Principal Place of Business

120 S 3RD ST
JACKSONVILLE BEACH FL 32250

Mailing Address

120 5 3RD ST
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90006 009 ***150.00

V4U34UBG

I WRTARIT

LIl

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3529341 Not Applicable
(1 Z L
Zp Country P Country 5. Cartficate of Stalus Desres~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~———BARNETT; CHRISTINA——— - - SR , - -
120 S 3RD ST Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registerad agent and

fithe it applicabla

{NOTE: Regrsiared Agenl signatura required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [1 Detete TInLE [dchange 7] Addition
NAME BARNETT, WILLIAM E JR NAME
STREET ADDRESS | 120 S 3RD ST STREET ADDRESS
CITy-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-21P
TITLE v O petete TITLE [ Change  [] Additien
NAME BARNETT, CHRISTINA NAME
STREET ADDRESS | 120 S THIRD ST STREET ADDRESS
cmv-st-2P | JACKSONVILLE BEACH FL 32250 s CITY-8T-21P
TILE Y felele TITLE O change [ Addition
HAME CHAPMAN, JOSEPH NAME
- STREETADDRLSS-[4 208 -THIRD 8 T———= e ie e e g STRECTADDRALSS e o e " — e,
CITY-ST-21P JACKSONVILLE BEACH FL 32250 CIry-5T-21P-
TITLE [ Geiete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TIMLE O oelete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$7-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify 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 signature shail 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 report as reguired by Chaptler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with &l other like empowered.

changed, or on an attach

SIGNATURE:

nt

SIGNATURE AND TYPED OR PRE

F SIGNING OFFICER OR DIRECTOR

2-0M Gy 3413762

te Dayumé Phone #




