2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 10, 2006 8:00 am

DOCUMENT # P99000018288 Secretary of State
1. Eniity Name
05-10-2006 90090 012 ***150.00
BEACH AEROBIC WORKOUT CO.
Principal Place of Business Mailing Address
4912 15TH STREET EAST 4912 16TH STREET EAST
T e ”II“II‘ “”I””lm |Im Il”l |Im ||m ”“HlHl ”ll“llll ||H||HH|I|
2. Principal Place of Business 3. Mailing Address
ARboR T—e==RrRpC.E=] P.0.FoX
Suite. Apt. ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
$ha2 L Pav -Gl 22085 e -~
Cily & State City & Siate 4. FEI Numbes 4 Koplled For
E&DE M) [ & = . 65-0894122 Not Applicable
Zip Counlry Zipg Country - . . 38‘75 Additional
3 A AAGa i 4'7-‘9 + Ao =5 Cerlificate of Status Desired i Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ngFZCTSE-lTJES’-IE'EETlTIA Street Address (F.O. Box Number is Not Acceptable)

BRADENTON FL 34203

City FL Zip Code

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

o e

SIGNATURE
. F;i.,{.gnl.urtla‘;ﬂiur rafed natng al“u,m A mﬂl.m I Ephﬁlz ;-f—) NOTE chusmrm Agg,m slgoalGre requirat when ymnstling) DME%/’Z—?‘/A é
- plE NOWNI FEEIS $15000, . - .- ‘ N
ILE > $120.00, 8. Election C F
. aftor iy 1,200 Feo Wil Bo 855000 | Festo oo $5.00 oy o0
*_Make Check Payable to Florida Department of State : '

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST O oelete TILE [ Change [ Aadition
NAME BURCHETTE, LETITIA MAME

STREET ADDRESS {4912 15TH ST. E STREET ADDRESS

oiy-S-2P {BRADENTON FL 34203 CiTY-ST- 2P

e [ pelete TTLE (3 Change [} Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2F CITY-ST-2P

THLE O Detete THLE O change [ Addilion
MAME _ R HAME R

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ZP ITY-ST-20P

TE [ Delets TMLE [ Change [T Additions
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-2IP

TITLE 71 Detete T D Change [0 Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-21P

THLE 3 Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST- 7P

12. 1 hareby certify that the information supplied with this filing does not guality for the exemplions contained in Seclion 119, Flornda Statutes. | lurther certify thal the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execule this reparl as required by Chapler 807, Florida Statutes; and that my narne appears in Block 10 or Block 11

if changed, or on an attaghmept with ap %ss wsS; all olh§=r like empowered.

SIGNATURE: g - He2 3 -8y gl P2 3~4335

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Cate Daytimao Phong ]




