2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000018288

1. Entily Name

BEACH AEROBIC WORKOUT CO.

FILED

Principal Place of Business

4912 15TH STREET EAST
BRADENTON FL 34203

Mailing Address

4912 15TH STREET EAST
BRADENTON FL 34203
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BURCHETTE, LETITIA
4912 15TH ST. E.
BRADENTON FL 34203

2. Principal Place of Business 3. Mailing Address Ilm II Illi Il“m |’ ‘Il‘

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Applied For

65-0894122 Not Applicatle
Zip Counlry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.QO. Box Number is Not Acceptable)

Cily

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Floridza. | am fariliar with, and accept

Signatwe. yped or prmted name of registered agent and title if Applicable.

(NOTE. Reqistered Agenl signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ., DPST [ Detete TITLE CdChange [T Addition
mme  (BURCHETTE, LETITIA NAME
STREET ADORESS 4912 15THST. E STHEET ADDRESS e A _I J— ':I
ory-sTZP  |BRADENTON FL 34203 CTY-§T-21P = &,L—,',' ;“_’q!%%,- ;—.'ﬂw""’?“ .
TE {1 pelete HILE R AL L .Ti ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
SIHEETADDRESS | ~— - - - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-7P - CITY-ST-2iP
TITLE [ Delzte TITLE [ Change [ Additiea
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE (I change  [3 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ s CITY-ST-2IP

owered.

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(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 ofiicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other lik

SIGNATURE:

/AM# &/)J/

52 n4

URE AND TYPED OR PRINTED mms‘br’?bumc OFFICER OH DIRECTOR

Dale Daybrde Phone #




