2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000141709

1. Entity Name
A1A BEACHSIDE TITLE, INC.

Principal Place of Business

663 BERMUDA ROAD
COCOA BEACH, FL 32931

Mailing Address

663 BERMUDA ROAD
COCOA BEACH, FL 32931

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90088 015 ***150.00

40004136

AT

2. Principal Place of Business 3. Mailing Address
%0 N. Ao Ave ,
Suite, Apl. 4, etc. _ Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
Sule. Des
City & State City & State 4. FEi Number Applied For
C oo Mhecc ™ - -<F = — — _ L RZG-114h4o™ 99 Not Applicabla |.
Zp Country Zp Country 5. Cerlificate of Stawus Desied [ $8+75 Additionel
> 29 3 B\"QVQ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre

GILBERT, GAILM
663 BERMUDA ROAD
COCOA BEACH, FL 329314

Street Address (P.O. Box Number is Not Acceptable)

City

, FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agenl, cr both, in the State of Florida. 1 am familiar with, anc aceepl

the obligations of registered agent.

SIGNATURE

Signature. typed or prirted naine o registered agent and title it applicable.

(NOTE: Registered Agent signature tequired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 19
1ME P TIME Chan, Addition
7 petete RQ%““!’ A G. Vo), ] Ghonge .24
HAME GILBERT, GAIL M NAME P\A
STREET ADDRESS | 663 BERMUDA ROAD stReeT Apress | @6 D ‘BQ" “""b\"‘ S‘A% -
eny-st2p | COCOA BEAGH, FL 32931 CMY-57-7P C.ocos. Dese: FL 352930
TILE vP 3 Deiete TITLE I Change T} Addilion
NAME PRENTICE, KAREN NAME
STAEET ADDRESS | 1324 ESTRIDGE DRIVE STREET AODRESS
cmy.st.2p  _[ ROCKLEDGE, FL 32955 . o jemestaR o - ..
TiLE 1 Delete TILE T]Ghange ] Addilion
HAME NAME
" SIAEE] ADDRESS SIREET ADURESS
CITY-S1-21F Y- ST-2IP
THLE 1 Delete TILE 1 Change  _] Addition
NAME MAME
STREET ADDRESS STREET ANDRESS
GITY-ST.219 CITY-$1-2IP
e _ Delete TLE Ichange ] Addition
MAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-51-2IP CITV-5T-2P
TITLE 1 pelete TILE T}Change ] Addition
HAME ) NAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-57-2IP

12. | hereby certify that the infarmation supplied wilh this fiiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Siatutes. | further certity that the infermation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or rustee empowered 10 execute this report.as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11t

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: -/ Do Q0 . /2 ~—
SIGNATURE AMD TYPED DR PR ED NA/| OF SIGNING OFFICER OR DIRECTOR

\-ihos  BRvBR- 1SS Y

Dam Daytime Phore &




