2004 FOR PROFIT CORPORATION
ANNUAL REPORT

r

DOCUMENT # J43743

1. Enhty Name

OCEAN PROPERTIES & MANAGEMENT, INC.

Principal Place of Busingss

3508 S ATLANTIC BLVD

Mailing Address
3506 S ATLANTIC AVE

FILED

Apr 29, 2004 08:00 AM
Secretary of State

NEW SMYRNA BCH, FL 32168  US NEW SMYRNA BCH, FL 32169 LS
s S LK AT ARARARIREA

Suite,fApt. #. elc, Suite, Apt #, eic 03122004 Chg-P CR2EO34 (10/03)

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

r 59-2757285 Not Apphcable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROE, WILLIAM E.
3506 S ATLANTIC AVE
NEW SMYRNA BEACH, FL 32065

Street Address (P.0. Box Number is Not Acceptabile)

Cay

FL , Zin Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both. in the State of Ficrida. 1 am familiar with, and accept

the obligabians of registered agent.

SIGNATURE

Signature, lyped of pinted name of regrstered agent and Iitle if apphcatde

(NOTE Asgisterad Agent signature required when ransiating)

OATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Foe 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 DIRECTORS IN 11

TITLE PV 1 Delete TINE . [chage [3Jadditon
NAVE ROE, WILLIAM E. A o Untnngiae0

STREET ADDRESS | 5501 S ATLANTIC AVE. STREET ADDHESS 0473004 -30025-067 300,00
CITY-5T-2P NEW SMYRNA BEACH, FL CITY-5T-2IP

HILE VP [ Deicte e Cchange [ Adciton
NAME ROE, KATHLEEN NAME

STREET ADDRESS | 5501 S ATLANTIC AVE, STREFT ADDRESS

CITY-ST-2P NEW SMYRNA BEACH, FL CiTY-§T-2P

THLE T Delete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21F

TIME [ pelete TINE 1 change [ Acdtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-s1-7p

TITLE [T Detete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P eITy-§7-21P

THLE 1 pelete TILE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-Si- 2P CITY-SI-7P

12. | hereby certiy that the information supplieg with this fling does not guality for the exemption stated in Section 119 07(3)(:), Florida Statutes | further cartidy that the informaticn
i d accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
fed)to execule this repont as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 it

incicated on this report o supplemental report is tru
of the corparation or the receiver Orgrugles empo:
changed, or on an attacshment withtan 79 \

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




