FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000091528 05-04-2004 90199 003 ***150.00
1. Entity Narma
QCEAN PROPERTIES BUILDING CO.
Principal Place of Business Mailing Address
3506 S ATLANTICE AVE 3506 SQUTH ATLANTIC AVE 2 40 B 8 49 ll
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169 US
R S AT AR T ERAT AT
s
Jute. A, . elc Sulte. Apt. #. etc 03122004  Chg-P CR2E034 (10/0)
e City & State City & State 4. FEl Number Applied For
) ) 59-3302468 Mol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.zg:\i?:;ﬂona'
6. Name and Addrass of Current Registered Agent — ~ 77T 777 Name and Address of New Registered Agent— —  — -~ -
Name
ROE, WILLIAM E
3506 S ATLANTIC AVE Streel Address (P.0. Box Number is Not Acceptabla)
NEW SMYRNA BEACH, FL. 32169
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printad nams of registared agent and lile if appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TITLE D [ Change %ﬂdition
NAME ROE, WILLIAM E RAME Kathleern Reoe,
STREET ADDRESS | 3506 S ATLANTIC AVE STREETADORESS | 350 § . At {am TG Pose
- .
omstzp | NEW SMYRNA BEACH, FL a2 | Mgy Srnyrnd Beack, FL 32| &9
TITE {1 Deiete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE O beiete TILE []Charge  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2IP
TITLE ' 1 Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE [ Detete TIME (O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2PP Ciy-ST-2p

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementdy report is true ani urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kuie this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
g erRpowered,

of the corparalion or the raceiver or truBleg empowere:
changed, or on an attachment with an kddfes

SIGNATURE:

hi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytme Phona ¢




