FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000029006 o 03-04-2005 90066 035 ***150.00
1. Entity Name '
ROLLIN SOUND OF BEACH BLVD, INC.
Principal Place of Business Mailing Address . - Tw s WA
8700 BEACH BOULEVARD _ 8700 BEACH BOULEVARD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ey Ty .
TP e [T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

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

59-3574657 Mot Applicabie
o . Country ‘ 2 Country 5; Certificate of Status Desired [ §8'75 A'dditiunal
ee Aequired
6. Name and Address of Current Registernd Agent Lo - 7. Narne and Address of New Registared Agent. - *. . =
. Name

MEIDE, MOSES JR.

817 N. MAIN STREET Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL ] Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obYigations of registered agent.

SIGNATURE
Signaturs, typec or printed name of regisiered agert and tite if applicable. {(NOTE: Registerad Agent signature rsquired when reinsiaiing) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees » s R .
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . . . .. 7 Delete TILE " change [ Addition
NAME MATTHEWS, JOHN 8 ’ NAME
' STREET AUDRESS | 5123 CAMELLIA CIRCLE S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
THLE S %&\ejg e [ change [ Addition
NAME ROBERTSON, LAMAR . NAME
STHEET ADDRESS | 8700 BEACH BOULEVARD STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL. 32216 CITY-5T-2IP
TiILE T Knemg TILE [Jchange [ Addition
NAME JEFFORDS, PHILLIP NAME ) '
STREET ADDRESS*| 8700 BEACH BOULEVARD T STREET ADDRESS -] ~ A - = e
CITY-S1-2IP JACKSONVILLE, FL 32216 CiTY-ST-2P
TITLE 7 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CiTY-5T-2P
TITLE [ Delele o Clchange [ Addition
NAME HAME'
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP . CITY-T-21P
TITLE [ Delate TITLE Tl change [ Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-5T-21P

12, 1 hateby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustes empowered |0 exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachme h an addrgps, with gl other like empowered.

SIGNATURE:
O TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phane o




