2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # V16814 Jan 27,2004 08:00 AM
1. Entiy Narme Secretary of State
P.S. BEACH ASSOCIATES, INC.
Principat Place of Business Maiting Address
4000 GULF . ) 10111 KINGFISHER RD., E. . _
HOLMES BCH FL 34217 SgADENTON FL 34208
Suite. Apt. &, etc Sute Apt #, eic. MOORE "7 CR2ED34 (1 1/03)
Ciy 8 State Ciy & State 4 FetNumber ,_ .1 |ApphedFor
65-0313887 [ [Nos Appicat
Zp Sountsy Zip Caunzy " : $8.75 additionat
o - , o 5. Cenificate of Status Desired B/ Fef' Required
‘6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent

MName

iggg g{?ﬁ? biﬁi?,%E TStreet Address (P.0. Box Numier 1s Mot Acceptabie) )

HOLMES BEACH FL 34217 .

Ciby _i_:_L I 2ip Code

8. The atﬂ&é;é{r}ieéiéniiw submits this staterment for the purpose of changing its registered office or registered agend, or bo:h.'in the State of Fionda. | am familiar with, and ac cen
the colgaticns of registered agent.

SIGNATURE

Sipransrs, typed o prirted name of regsstered agent and bhie it apphcable. {INOTE, Fagsterad Agant signaiura requered when reinstaling) DATE

FILE NOW!H FEE IS $150.00

8. Election Campaign Fi
After May 1, 2004 Fee will be $550.00 . St Gt C [ Sy Be
Make Check Payable to Floﬂda Department of State
(- o _ OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
HIE P 7 Delete TIRE O change [ a4
N PERCIFIELD, LORNA DEE NAE
X - :
STREET ADDAESS | 10111 KINGFISHER RD.E. STREET ABORESS f,‘gﬁﬁﬂﬂﬂm‘? 85
o7 -st.ZP | BRADENTON FL G 5129 i L?“" 84"‘381.335‘5313 158, ?S
T 8 £ Delete i T Ochage ]
HAME SCHAEFER, GENE R HAME
STREET AbORESS | 10111 KINGFISHER RD.E. STREET ADBRESS
iry-$1- m’ E!RADENTON FL Ty -ST- 2t
HH 3 Delete THE 3 Chenge A,
HAME RAME
STREET ACDRESS SIREET ADDRESS
CifY-57-3F CiTy-ST-2P
THE 3 Datete Mg TlChenge 3 A
NARE NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2F cm’ -5 ZIP
) IﬂLi T T T T B Delele FITLF. ) T T E] Change D A
MAME NAME
STAEET ADBRESS STREET ADDRESS
CiTY-51-2 Ciy-81-2Ip
e Ciosee . ] wu O Dichage  [3ass
NAME NAME
SIRECY ADDRESS SIREET ADDRESS
CITY-ST- 21 ClT‘f ST-2P

12. { hereby cerlify that the znfovmatnon suppseed with this filing does not quality for the exemptlon stated in Section 118.07(3), Flarida Statutes ifmthef cemiy 1hat 1he information
indicated on ﬂ!»:s report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that { am an officer or direct..
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changad, of on an attachmert with an address, with alt other like empowered. _

SIGNATURE: ﬂu,/? M F;gme K. Sci-fngEJQ $-24-0% GFifj 785-11/5

"SIGNATURAE AND TYPED OF PRINTED NAME OF SIGNING OFFICEH OR BIRECTOR Dt Davime Phane ¥



