FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000021 053 02-14-2005 90055 029 ***150.00
1. Entity Name
STEEL BEACH INTERNATIONAL, INC.
TUVAVE
Principal Piace of Business Mailing Address .
8307 CYPRESS PLAZA DRIVE " @307 CYPRESS PLAZA DRIVE P
SUFTE 100 SUITE 100
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e s U EERTRCI LTV
Suite_}, Apt. #, etc. Suite, Apt. #, stc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: ) 59-3561431 Not Applicable
p Country Zip Country | 5. Certilicate of Status Desired I:I : ?g gesm‘:‘rfé"“nal
. 6. Name and Address of Cumar.ﬂ Reglstar;t; A_gen! - 7. Name and Address of New Registered Agent
Name
KENNY, ROBERT L
8301 CYPRESS PLAZA DRIVE Street Address (P.O. Bex Number is Naot Acceptable)
SUITE 100 -
JACKSONVILLE, FL 32256
. City FL ‘ Zip Coda

8. Tha above named entity suomits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligationg.okre ent. 7 / /
SIGNATURE N\ o2 L g ¢ LA A K P : Qq -

o tbe o wplxnﬂhil \/u»ms; Fegistered Agen! signatine required whan reinsiatng) CATE
7 )
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. ] Added to Fees -
10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE SEOD Ooeee . J mme Choatman - FThange () Addition
NAME - | KENNY, ROBERT L NAME '
STREETADDRESS | 8301 CYPRESS PLAZA DR #100 STREET ADDRESS
cmy-sT-2F . | JACKSONVILLE, FL 32256 CITY-S1-2IP .
TITLE S O pelete TILE [ Change [ Addition
NAME KENNY, NORA NAME
STREET ADDRESS | 8301 CYPRESS PLAZA DR #100 STREET ADDRESS
CY-ST-21P JACKSONVILLE, FL 32258 CITY-57-2IP
TILE ST Do TME President IB‘L(hanQe _ O Addition
nwe " | CARROLL, WILLIAM © - nane "Leeland Soarme L fg i
STREET ADORESS | 8301 CYPRESS PLAZA DR #100 . STREETADDRESS | 33O fress Flo.to-
CTv-STZP | JACKSONVILLE, FL 32256 s | Jacksonolls Fi. F33.5b
nne O3 Delete me D Change (] Aadiion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ]
TINE O Delete TME [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * - ; CITY-ST- 2P
T | ' ‘Doese . |'me , (I Change [ Addition
HAME - . B T
STREET ADDRESS o - - | s aporess
CIfY-ST-2P : . C - " oImy-sT-2P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exenption stated in Section 119.07$3)(i) Florida Statutes. | further certify that the information
indicated on his repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: ﬁzﬂ - i[21 fos W4 -2 56-O74.3

TURE AND TfED OR Pnunfb -OF SIGNING OFFICER QR DIRECTOR ’ Date Dayme Phone #




