2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000021639 Jan 24, 2005 08:00 AM
1. Entiy Naro Secretary of State
JAMES D. BEACH, P A .
L
Princlpal Place of Business  ~ . --- - Mailing Address , 7
424 CENTRAL AVE, SUITE 702 424 CENTRAL AVE, SUITE 702
ST PETERSBURG FL 33701 . ST PETERSBURG FL 33701
ez ewmmme——— ||| IHINANAIINILAN
Suite, Apt. it, etc., — o Suite, Apt #, elc 1st MOORE CR2E034 (10104)
City & State = City & State T 4. FE Number Applied For
- _ 59-2845117 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired = ‘?{i‘:&ﬁiﬂ”um
6. Name and Addross of Curtent Registered Agent 7. Name and Address of New Registered Agent
o - - - Name T ) )
EE‘?%EN%%E%‘SE SUITE 702 Street Address (P.O Box Number is Not Acceptable)
ST PETERSBURG FL 33701
City ’ FL Zip Code

4. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _ S

Signalute, typad of pratad name of registord agent and e If applicabla | INGTE Ragsidied Agent signatdre required when minslaling} i ’ jaiyg
FILE NOW!!! FEE |§ £150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contributen ] Added to Fees

Make Gheck Payable to Florida Department of Sfate
10. ___ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PVST - : - I Deiete it [ Change ] Addition
NAME BEACH, JAMES D NAME O
STRECT ADORESS |424 CENTRAL AVE, SUITE 702 : STRFFTADDRESS 14005 1ri;|jn] g%ﬁgﬂnlg 150, 10
aw-st-ar - |ST PETERSBURG FL 33701 f rvseoe ' AR5 150,
I D ) - - ] Delete B [l hange [ Addition
NAME BEACH, JAMES D . NAME
STREET ADDRESS | 424 CENTRAL AVE, SUITE 702 SIRFFT ANDRESS
CHY ST-7ip ST PETERSBURG FIL. 33701 oy Si- 2
ILE ' o =T O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADURESS
CIiY-ST-2ip City-ST- P
e o - Ol oeee [ e [ change [ Addition
NAMF NARF
STREIT ANDRFSS STRLC] ADDRLSS
GITY-ST-2P oMy S1- 2P
TITLE T - S I'_"_'| Dg|éfe- ) nTF ) ) ClcChange [ Addﬁﬁn
NAME HAME
STRETT AGDRESS STREET ADDHESS
iy 5T. 7P iy -§1-2p
ILE C 7 o [ Delete N T [ Change [ Addition
HAML NAME
STREST ADDRESS STREET ADDRESS
iy §1-4p 0o ST P

iing does not quallfy for the exemption stated in Section 119 0?(3)(') Florida Statutes. | further certify that the information
g'and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
jed o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
all ather like empowered.

indicated on this report or supplam
of the corporation or the receluer
changed, or on an attachimen /q

12, [ hereby certify that the infermation s

E

SIGNATURE: __; %
PGNATUW

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dan ' Davima Phone §




