2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000084772

1. Entity Mame
BEACH MARINA, INC.

Apr 12, 2005 08:00 AM
Secretary of State

Principal Place of Bu:siness T ' Mail hg Address )
655 PENSACOLA BEACH BLVD.

PENSACOLA BEACH FL 32561

655 PENSACOLA BEACH BLVD.
PENSACOLA BEACH FL 32561

2. Principal Place of Business__— . 3. Mailing Address

I

II

|

I

Suite, Apt #, efe. Suite, Apt, #, etc.

15t MOORE

CR2E034 (10/04)
City & State —_ City & State - 4. FE| Number Applied For
59-3598540 Not Applicable
2 Country a0 Couniry 5. Certificate of Status Desired 4 gesa R?ilﬁiﬂm’”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
B - S - | Name
g’é%%%l&ssa%ocﬂﬁ\gégg& BLVD Street Address (P.O Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561
City FL ' Zip Code

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

the obligations of registerad agent.

SIGNATURE —

Sgnature, Lipad of prnisd Name of ragusrere_d g9t and hiie If applicakle

T (NOTE Regsiered Agenl snature requied when wastaling]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35.00 may Be
Added to Fees

9. Electicn Campalgn Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS _B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
fmL PD O Delete 1TLE ] Change ] Addition
=

NAME NICHOLSON, CHARLES L NAME i:l 4 fi';!%gggnggﬁég‘ i 2 4 {50 ]]

STREET AODRESS | 2285 W NAVY BLVD. STRELT ADDRESS & L gtk

CIrY-S1-21p PENSACOLA FL 32505 CITY-57- 2tF

TnE T Ol Delete HILE S change [ Addition

MANE NAE

STREET ADDRESS STRFET ADDRESS

CITY- SV 2P GHy-57- 2P

TILE o - [ peiets i Tichange [ Addition

NAME KANE

STREET ADDRESS STREFTADNRFSS

oty 51-2p Ly-51- 29

TITLE - - 3 Delele ' TILE [ change  [T1 Addition

NAME NAME

STREET ADDRESS STREET ADBAESS

CIY-ST-2Ip £IY-5T-2p

TILE T 7 Delete i [ change ] Addition

NAME NAME

STAFET ADDRESS STREET ADORESS

Liy-31-0p CHTY-ST-7P

1 o O Derete L Clchange [ Adaitien

NANE NAME

STREET ADDRESS STREET ADORESS

CiTy-S7-2P CIY-51-2p

12. | hareby cerlify that the nfarmation suppliad with this fi ling does not qual |fy for the exempticn stated in Section 119 07(3)(7), Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accuraze and that my all have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver of I'ystea empoferad 1o exacute Wis report a Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi address, Mdth all other tike afhbowered,

SIGNATURE: p i q.o. xS (z?ss\%gr\\‘%’l&
. RE AND TYPED OR PRINTRE NAME OF STGNIN G OFFICER OR DIRECTOR bj Date =" Qaytme Phone #




